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The National Catholic Welfare Conference 
an Agency for Unity and Co-ordinated Action 


THE fourth week of September, 1919, witnessed 
events of transcending importance in the history of 
the Catholic Church in our country. That week ninety- 
two of the one hundred and one Ordinaries then in the 
United States assembled in the Capital of the Nation, 
not in council to issue binding ordinances, but for 
mutual conference that would lead to voluntary ac- 
tion.* The result of their deliberations they embodied 
in a joint Pastoral Letter which under date of Septem- 
ber 26, 1919, and over the signature of His Eminence, 
James Cardinal Gibbons, Archbishop of Baltimore, 
they addressed to all the Catholic people of the United 
States. That Pastoral Letter, the fruit of earnest study 
and deliberation, is a document the significance and 
importance of which becomes more apparent with 
time. 

In that joint pastoral, taking into consideration the 
causes and consequences of the recent war that had 
brought ruin to many nations, conscious of the new 
position of strength and authority that had so sud- 
denly come to the people of the United States, reflect- 
ing on the new responsibilities that the Catholic peo- 
ple in particular would have in the reconstruction 
period that was at hand, with patriotic understanding 
of the spirit of liberty which underlies the strength of 
this nation, and is characteristic of the organization 
of the Church, the Catholic Church in the United 
States, speaking with the voice of those having au- 
thority, laid the foundations for unity and co-ordina- 
tion of action in meeting social problems. 


Nature and Purposes of the N.C.W.C. 

“In view of the results obtained through the merging 
of our activities for the time and purpose of war,” the 
Bishops state in that pastoral, “we determined to 
maintain, for the ends of peace, the spirit of union 
and the co-ordination of our forces. We have, accord- 
ingly, grouped together, under the National Catholic 
Welfare Council (this name was later changed to Na- 
tional Catholic Welfare Conference) the various 
agencies by which the cause of religion is furthered. 
Each of these, continuing its own special work in its 
chosen field, will now derive additional support through 
general co-operation. And all will be brought into 


*An address before the 22nd Annual Convention of the Catholic Hospital 
Association of the United States and Canada at Chicago, Ill., June 16, 1937. 
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closer contact with the Hierarchy, which bears the 
burden alike of authority and of responsibility for 
the interests of the Catholic Church. 

“Under the direction of the Conference, and im- 
mediately, of the Administrative Committee, several 
departments have been established, each with a specific 
function. 

“The task assigned to each is so laborious and yet so 
prcmising of results, that we may surely expect, with 
the Divine Assistance and the loyal support of our 
clergy and people, to promote more effectively the 
glory of God, the interests of His Church, and the wel- 
fare of our country.” 

His Excellency, the Most Reverend Archbishop Aus- 
tin Dowling, late Archbishop of St. Paul and for 
years until his death an active member of the Adminis- 
trative Committee of the National Catholic Welfare 
Conference, in an inspiring discussion defined the 
Conference in the following language: 

“The National Catholic Welfare Conference is the 
Bishops of the United States, meeting yearly at Wash- 
ington for mutual conference, deliberation, and deci- 
sion on matters of general public concern, on the de- 
fense and welfare of the Church in the United States. 
It has no existence apart from the Hierarchy. But it is 
not the Hierarchy of the United States meeting for 
the purpose of ecclesiastical legislation and authorized 
recommendations thereon. Such would be a Plenary 
Council. 

“The National Catholic Welfare Conference is a 
voluntary association of the Bishops. It has not and 
never can have any mandatory or legislative power. 
Nothing can be done in a diocese except by permission 
of the Ordinary. But every Bishop gains by contact 
with his fellow Bishops and the very statement of 
common problems and the discussions thereon are in 
themselves helpful. This is the great service which the 
National Catholic Welfare Conference renders to the 
Bishops of the United States.” 

In 1927 at the meeting of the Conference in Wash- 
ington a letter from His Holiness, Pope Pius XI, was 
read. In that letter the Supreme Pontiff. wrote to the 
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Bishops of the United States: The National Catholic 
Welfare Conference “is not only useful, but also neces- 
sary for you. Since you reside in cities far apart and 
there are matters of a higher import demanding your 
joint deliberation it is imperative that by tak- 
ing counsel together you all agree on one common 
aim and with one united will strive for its attainment, 
by employing, as you now do, the means which are 
adequate and adapted to present-day conditions. 

By uniting ever more closely the forces at your com- 
mand, you will impart to the Christian life in your 
country a greater and greater vigor in the spirit of 
justice and charity.” 

Monsignor John Burke, who from its foundation 
until his death last year served the National Catholic 
Welfare Conference as its General Secretary, defined 
the genius of the Conference: “The genius of the Na- 
tional Catholic Welfare Conference is our active unity 
as Catholics, an active unity that shows forth to the 
world the faith from which that unity is born, and 
which it must express.”’ 

In 1919 when the National Catholic Welfare Con- 
ference was established, the Catholic hospitals of the 
United States, impressed by the necessity for orderly 
co-operation, but especially with the advantage to 
be derived from mutual conference and decision in 
matters of general interest, already had formed this 
association of Catholic hospitals for the promotion 
not merely of the technical interests of the hospitals 
but of those Catholic interests which are inseparable 
from the hospital as the manifestation of the spirit of 
charity which animates the Church. 

The National Conference of Catholic Charities had 
been active since 1910. But its work had been confined 
in the main to parochial and in great measure to lay 
activities. Sisterhoods had not found it convenient to 
take advantage of its opportunities. A first step in this 
direction was taken the year following the establish- 
ment of the National Catholic Welfare Conference and 
in 1920 a conference of Sisterhoods engaged in child- 
welfare work was established at the Catholic Uni- 
versity in conjunction with the Sixth Biennial Session 
of the National Conference of Catholic Charities. 

In more recent years there has been a tendency in 
the direction of closer co-operation between the Cath- 
olic Hospital Association and the National Conference 
of Catholic Charities. 

“Tt seems remarkable,” comments Dr. Kerby in 
his splendid treatise on the Social Mission of Charity 
published under the auspices of the National Catholic 
Welfare Conference, “that these units of Catholic 
life, united as they are in faith and in ready obedience 
to spiritual authority, would have been so slow in 
developing a degree of intimacy and associated action 
to which so much importance is attached in modern 
days. The condition has resulted from a respect for 
private initiative and individuality, which is rarely 
noticed by those not of our faith. Nevertheless it re- 
mains worthy of note that with such appreciation of 
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unity in faith we have aspired so little after unity in 
service which would have added immensely to the 
power of our social work.” Those words were written 
in 1924. 


Co-ordination of All Agencies 

The mission of the National Catholic Welfare Con- 
ference has been to correct a certain provincialism that 
has characterized the work of the Church and tto con- 
tribute to the co-ordination of all the geographical and 
institutional units of the life of the Church. That this 
process holds forth promise of great stimulation and in- 
creased efficiency in our social service and institutional 
charities is beyond question. 

Never before was the importance of the mission of 
the National Catholic Welfare Conference more in 
evidence than during our time. From 1919 to 1929 
the American people lived in what they thought to be 
a paradise of industrial prosperity. The collapse of 
international trade and finance revealed the unreality 
of that paradise. We have learned that our industrial 
prosperity had been erected on too narrow a founda- 
tion, could not stand alone unless the wage earner and 
the farmer received full recognition of their right to 
share in the fruits of industrial abundance. 

Today confronted with farmers reduced in a sys- 
tem of farm tenancy to conditions bordering on serf- 
dom and with many thousands of families whose in- 
come from industry does not provide even the mere 
necessities of life, our nation is making a searching 
examination of social institutions. Even the moral and 
economic principles that lie at the foundation of na- 
tional prosperity are subjects of inquiry. Advocates of 
unrest and dissatisfaction condemn the past. To them 
both the state and the Church are but instruments in- 
vented by designing men with which to hold the masses 
in subjection. There is too much loose sentimentalism, 
too many slogans, too many shibboleths, too little 
realism. 


Interests of Catholic Hospitals 

Many thousands of families left to their own in- 
adequate resources are unable to provide medical care 
for their members. That this problem lies in the field 
of justice rather than in the field of charity is coming 
to be more and more accepted. The American Medical 
Association at its meeting in Atlantic City recognizes 
this situation and proposes steps to adjust its stand- 
ards to bring them into accord with a program of 
state-financed: medicine for the poor. Developments 
along this line will bring the multiplication of clinics 
and notable increase in out-patient service with visit- 
ing nursing in the home where nursing is required. 

What is to be the place of the charitable hospital 
under these new conditions? What are the adjustments 
that must be undertaken in the interest of charity 
both in the hospital itself and in the schools for 
nurses ? 

These are only a few of the problems that the 
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charitable hospital must face in the near future. They 
are weighty problems, they are common problems 
affecting every hospital. Their solution calls for com- 
mon action with the co-operation of all. 

More and more we are looking to government, not 
only to local and state governments, but to the Federal 
Government for direction, and especially for financial 
strength. This tendency is in great measure the result 
of the spirit of secularism that through the tax-sup- 
ported school system has invaded our national culture. 
It is not only the fruit of secularism, it can easily 
become a manifestation of triumphant secularism in un- 
equal competition with charity based on religious 
faith. Here lies a problem which as it develops calls 
for trained leadership backed by united support. 

This Catholic Hospital Association is the agency to 
which you must look for that leadership and for the 
co-ordination of your action. In the field of social serv- 
ice during the last decade much has been done to 
train leaders and develop leadership. The demand has 
been and continues to be such that schools and col- 
leges of social service are springing up everywhere in 
our educational system. These schools need material 
support, endowments, if they are to succeed. To the 
social-service school, the Catholic medical school and 
the nurse-training school you must look for the leaders 
who, understanding the charitable hospital, will know 
how to safeguard its interest. 

It has been my pleasure for several years to co- 
operate in committee work with Father Schwitalla, 
your president, and with Mr. Kneifl. Together we 
have learned something of the problems which 
confront the Catholic hospital. We have learned 
that these problems are general, national in scope, 
and call for united action. Above all the present 
situation demands more adequate discussion in writ- 
ten literature and on the platform. That discussion 
must be carried on by trained men, men capable 
of meeting men similarly trained who are not of 
our faith. They must have the help of abundant re- 
search. The individual hospital must supply the basic 
facts. To be useful these facts as they come from one 
hospital must be. comparable with similar data from 
other hospitals ; records must be scientific and uniform. 
The problems presented by the compiling of a satis- 
factory directory of Catholic hospitals reveals the need 
for more adequate systems of accounting and records. 
Only a national association can compile this data and 
prepare the literature that is demanded. 

As organized at present, the Social Action Depart- 
ment of the National Catholic Welfare Conference 
devotes much of its energy to the understanding and 
solution of problems arising in the field of industrial 
relations. More recently a bureau has been included 
for the study of the problems of rural life. As yet there 
is no permanent bureau or section for Catholic Chari- 
ties, or for the Catholic hospitals. The need for such a 
bureau or section is not apparent. It would seem, 
however, that in the distribution of statistics and other 
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informative literature the National Catholic Welfare 
Conference might be in a position to render important 
assistance. 

In recent years problems calling for close co-opera- 
tion between the National Catholic Welfare Conference 
and the Catholic Hospital Association have arisen. 
These problems have been important and national in 
scope. Other problems even more important will prob- 
ably arise in the future. These will be met as they 
present themselves and the Catholic Hospital Associa- 
tion and its member hospitals will always find in the 
Welfare Conference that willing co-operation in the 
promotion of every Catholic interest which prompted 
the Bishops when they founded the National Catholic 
Welfare Conference. 

I can speak with more confidence of the Legal 
Department of the National Catholic Welfare Con- 
ference because it is with that department that I am 
connected. In recent years, as a nation, we have been 
advancing with rapid strides in the enactment of social 
legislation covering a broad field, the full implications 
of which are not yet apparent. This legislation affects 
the Catholic charitable institutions in many 
directly and indirectly. The old-age-benefit provisions 
of the Social Security Act excludes from its benefits 
the employee of a nonprofit charitable hospital while 
it includes a similar employee of a hospital operated 
for profit. In purchasing supplies the nonprofit chari- 
table hospital must pay the excise tax on manufactures, 
whereas the amount of that tax is refunded to the 
tax-supported hospital of a government. 


ways, 


Legislative Activity 

Under these circumstances it becomes the duty of 
hospital authorities to keep constantly informed re- 
garding legislation. We have heard much about legis- 
lation to provide medical service for the underpaid and 
health insurance for those who can afford it. Such legis- 
lation administered in the traditional American way 
might be a boon to the poor and to the charitable hos- 
pital; on the other hand otherwise administered it 
might bring a monopoly subsidized by government in 
the direction of the political agencies and take from 
the charitable hospital an important field it now serves 
so well. The time to influence legislation is not after its 
enactment, but before, while the bills are in their 
formative stage. These bills and legislative projects are 
the product of long discussion. To protect its interests 
the hospital must be represented at these discussions. 
The government and public bodies invite and have 

a right to receive the co-operation of the Catholic 
bodies in the discussion of matters of common interest. 
The National Catholic Welfare Conference is in a 
position to co-operate effectively with the Hospital 
Association in arranging for representation and other- 
wise co-operating in these matters. On the other hand, 
the National Catholic Welfare Conference in turn must 
know that at all times it will have competent and 
wholehearted co-operation from the hospitals. This 
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calls for close contacts between the Conference and the 
Association. Between the two there should be always 
maintained a constant stream carrying information and 
helpful suggestions, so that no emergency would find 
either unprepared to meet it. 

This work is not merely defensive. It is not negative 
at all. It is constructive. By it and in no other way in 
cur system of representative government does the 
Catholic body bring the long experience, the teach- 
ings and the faith of the Church to bear on the in- 
fluences that shape national life. Failing to accept the 


Ethical Principles 
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role in public life that our system of representative 
government lays upon us, we fail in the performance 
of a duty that is most important from the point of 
view of patriotism as it is of religion. 

It is in this and kindred fields that by their natures 
the Catholic Hospital Association and the National 
Catholic Welfare Conference are destined to co-operate 
in the accomplishment of the noble purpose for which 
the Bishops organized the National Catholic Welfare 
Conference, which purpose is the glory of God, the 
welfare of the Church, and the good of the Country. 


Safeguarding Medical Records: 


IN A symposium on “Writing for the Magazines” 
at a meeting of the Record Librarians of North Amer- 
ica, held in Chicago, in 1933, the late Matthew O. 
Foley (who made the first formal motion, in 1928, to 
form a countrywide association of Record Librarians) 
said that the first requisite of any one attempting to 
write an interesting article is, first to visualize the au- 
dience. What do they do? What is their educational 
background; their experience? The answer to these 
questions will enable the writer to leave out a great 
deal of general or historical atmosphere. The implica- 
tion in regard to this audience is self-evident, there- 
fore the general and historical atmosphere of the 
original and ever-increasing importance of the Medical 
Record and the Medical Record Librarian in each hos- 
pital will be kept in the background as far as is con- 
sistent with treating the present subject, “The Ethical 
Principles Safeguarding Medical Records.” 

We are told by no less authority than Doctor Mal- 
colm T. MacEachern, that if a Medical Record is to 
be adequately protected and yet serve its maximum of 
usefulness, it must be considered from two points of 
view; as a “personal” document and as an “imper- 
sonal” one. 

Before considering these two specific aspects of the 
Medical Record, however, it is well to think of the 
general requisites necessary to make a record valid. 
The Medical Record is kept primarily for the benefit 
of the patient but is also of value for the use and pro- 
tection of the hospital, physician, and nurse. Conse- 
quently it must be authentic. It is of scientific value 
only in so far as it reflects, in an absolutely truthful 
way, all details pertaining to the patient; physical 
examination, history, professional care, both medical 
and pursing, laboratory and X-Ray findings. Ethically 

.the Medical Record is not safeguarding or protecting 
the patient, or others involved, unless the above points 


*This paper touches upon many controverted points. In all of them the 
author offers a valid but not in all cases, an exclusively valid solution. This 
fact makes the contribution all the more valuable 
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are carried out in a conscientious and _ intelligent 
manner. As one noted surgeon, Dr. Hugh McKenna, 
of Chicago, says, what he terms “editing” a record, 
that is, writing it up according to form, from memory, 
not facts, is certainly not an ethical means of safe- 
guarding the patient. 

Obviously a document of any kind has very little 
worth unless there is some person or some organiza- 
tion to authorize the production of the document; 
some agent, that will be responsible for its contents. 
The hospital is the authority back of the Medical 
Record and in many states the hospital is legally con- 
sidered the sole property owner of the record. In ad- 
mitting a patient the hospital enters into an unwritten, 
but nevertheless valid, implied contract with the pa- 
tient, to use its (the hospital’s) facilities for the bene- 
fit of the patient, under the direction of the physician. 
For this reason, the written evidence of how the hos- 
pital has met this obligation, the Medical Record, is, 
and should be, the property of the hospital. 

At the Record Librarians session of the Tri-State 
meeting this current year, Dr. E. T. Thompson, of 
Mount Sinai Hospital, Milwaukee, summarized a very 
animated and instructive talk on Medical Records 
from the viewpoint of the Hospital Administrator, by 
stating that in keeping with the present-day system of 
placing almost everything under an alphabetical code, 
he would suggest the three letters, A-P-A, Authen- 
ticity, Protection, and Authority, as the Medical 
Record symbol. 


The Medical Record as a “Personal” Document 

The Medical Record is a personal document when 
it is associated with an individual patient and as such 
is a privileged communication between the physician 
and the patient. It has, ethically and legally, the same 
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confidential status as the verbal intercourse. Relatives 
and friends, husbands and wives included, have ab- 
solutely no right to see the medical record and it 
should be so safeguarded by the hospital authorities 
that no unauthorized person may have access to its 
contents. 

We cannot too strongly impress upon our intern and 
nursing students this strict right of the patient and 
the necessary obligation on their part of not divulging 
the information which they may derive from their 
professional use of the record. 

It might be opportune to state here that although 
some have denied the “legality” of the nurses’ notes, 
particularly in regard to the doctor, some state laws 
do place legal value upon them. Without this status 
it would seem less valuable to drill our students in the 
careful recording of each doctor's visit, for example. 

As a personal document the Medical Record should 
not be given to insurance companies, compensation 
boards, or similar organizations, except with the 
written consent of the patient. Some authorities say, 
with the written consent of the physician also. Unless 
unusual circumstances are present it would seem to be 
a courtesy due the attending man to ask his consent. 
However, even with the written consent of both pa- 
tient and doctor the hospital is not obliged to give up 
the record, particularly if there is anything written 
therein which might be misconstrued to the detriment 
of the hospital. The hospital may need this record for 
its own defense in case of a court action. The hospital 
attorney or insurance carrier should be consulted in 
such an event. In securing the consent of the patient 
the hospital should make certain the patient fully 
understands all that this consent will involve. 

Insurance companies are money-making institutions 
and are within their legitimate rights in pursuing this 
eccupation, but have no right to get from hospital or 
hospital employees, privileged communications which 
they could not obtain from any other source. The con- 
tract of insurance is between the insured and the in- 
surance company. The hospital has no obligation to 
the insurance company although in all legitimate com- 
munications it should always be willing to co-operate 
with representatives of the insurance companies, the 
majority of whom are of high caliber. 

Some state laws require public hospitals to give the 
Medical Record to compensation boards and here, of 
course, there is no alternative although it dees seem a 
violation of justice that because one is poor and ob- 
liged to accept public charity, his personal rights must 
be sacrificed also. 

There seems to be a wide variation in the laws of 
different states and in some, as in Illinois, there are 
no statutes specifically relating to the question of 
Medical Records. 

The hospital attorney must needs draw his conclu- 
sion from the general law. One legal point which must 
be observed at all times and in all places is that when 
a hospital has accepted a court subpoena some rep~e- 
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sentative of the hosiptal is obliged to take the record 
to court or the hospital will be liable for contempt of 
court. Although the hospital may not disregard a court 
subpoena it may send its own attorney with the record 
and through him, obtain from that court, “restric- 
in the use of the chart. 

The one who takes the record to court should be 


tions” 


able to identify it and give a reasonable amount of 
information concerning its contents. In passing it 
might be well to suggest that the bearer of the record 
to court be instructed to keep strict custody over it 
If this vigilance is not exercised the Record Librarian 
may find important sheets missing when the record is 
returned to the Library. An instance of the necessity 
of this vigilance may afford much instruction. Just a 
few months ago, our Record Librarian took a record 
to court and was obliged to listen for the greater part 
of two days to heated arguments as to whether or not 
the chart should be used. Finally, with patience ex- 
hausted and visions of the amount of work piling up 
for her at home, the weary Librarian approached the 
Judge during an intermission and asked if a decision 
could not be made which would enable her to return 
to her hospital duties. The judge, very graciously said 
she might leave the record with him, but when asked 
for a personal receipt to insure its safe return, he re- 
However, he did call the court to 
order and demanded a decision as to the use of the 
record within ten minutes. As the chart stated that the 
patient, an accident case, was intoxicated when ad- 
mitted to the hospital, naturally the patient’s lawyer 
did not want this evidence given. He succeeded in hav- 
ing the record ruled out. 


fused to give it. 


After hearing of the above incident the hospital 
authorities made a ruling that in the future when an 
accident case is brought in, the Intern shall not write 
in the record that the patient is intoxicated. This was 
done on the supposition, which is very often correct, 
that some one at the scene of the accident has given a 
stimulating drink to the injured and that it is not just 
to write into his record that which may prove deroga- 
tory to his best interests at some future date. We are 
told that the only 
whether or not the patient is intoxicated is by making 


positive means of determining 


a test for the amount of alcohol preesnt in the blood 
rrue the Intern may write “odor of breath” and other 
the the attending 
physician. Otherwise the patient would have grounds 
for suit against the hospital. 


symptoms leaving diagnosis to 


Another question which often arises relative to the 
Medical Record as a personal document is whether or 
not a second physician attending a patient should be 
allowed access to the former record. Some physicians 
oppose this procedure, but what about the hospital 
preserving the record solelv for the benefit of the pa- 
tient? May not the first physician desire a like cour 
tesy at some future time? An attorney for one of our 
State Medical Associations says that a second physi- 
cian on a case has a right to use X-rays made by ‘the 
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hospital; this in virtue of the implied contract made 
by the hospital, with the patient, to use its facilities 
for the care and treatment of the patient, under the 
direction of the physician. This obligation, on the part 
of the hospital extends to the second physician, since 
the patient has a right to choose another physician if 
he so desires. This is the right of the patient, however, 
not the doctor, and in the event of the hospital’s refus- 
ing this service, the patient, not the doctor, would be 
obliged to bring action in a court of law. In regard to 
accident cases, the first story told by a patient is most 
apt to be an accurate account and should be carefully 
recorded. This holds true of the versions given by the 
person or persons responsible for the accident as well 
as the insurance carrier. Very often in a day or two a 
far different story is told, which, unfortunately, may 
be strongly tinged by imagination, or worse, by delib- 
erate untruth. Although the first history is usually 
written by the intern, the attending physician should, 
for his own, as well as the patient’s protection, add 
sufficient salient points of history, symptoms, and 
findings, in his own handwriting, to confirm his diag- 
nosis and the reason for his treatment. 

The nurse in her notes should fully describe the con- 
dition of the patient when he is admitted under her 
jurisdiction. This is especially true in critical cases in 
which death is imminent. There should be frequent 
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and accurate records of the patient’s condition and of 
his progress or regression toward a final status. 

As an impersonal document the Medical Record can 
and should be used for the monthly analysis of the 
work of the hospital; also for research and study. 
Here, too, as far as is possible the identity of the in- 
dividual patient should be safeguarded. 

When the record is used for research it may be given 
either to a member of the staff or to one who is not 
a member of the staff, but in the latter event the con- 
sent of the attending physician and of the hospital 
authorities must be secured. Although the consent of 
the attending physician relative to a member of the 
staff is not absolutely required, unless publication is 
contemplated, courtesy demands that he be consulted 
before the record is given out. Where a spirit of 
mutual co-operation and scientific interest prevails, 
as is the rule in most first-class hospital staffs, there 
will be little difficulty on this score. 

In conclusion I would say that if the fundamental 
rights of each individual patient are constantly borne 
in mind by everyone who has professional access to 
the Medical Record, and the laws of Justice and Char- 
ity are closely adhered to, there will be little fear, but 
that our patients will ever be safeguarded with regard 
to the confidence reposed in our hospitals. In Christ’s 
name, let us ever be loyal to our trust. 


Intangibles in Hospital Service 


A VERITABLE surprise came to me some weeks 
ago in the form of a request to read a paper at this 
worthy assemblage.* It was indeed a surprise, for my 
acquaintance with hospital life and service is quite 
limited. Partly, therefore, because of my inexperience 
in this activity, and partly, because at the time the 
invitation was extended, the theme of the address was 
not clearly defined, it was with hesitancy that I 
accepted. 

In due time, however, word reached me that a very 
definite, yet indefinite, subject had been chosen. 
Doubtless those who had to do with this choice must 
think that a chaplain is some sort of miracle man, for 
it is to be my small part this morning to speak to you 
on what has been termed: “Intangibles in Hospital 
Service.” Though at first sight a subject of this type 
might present not a few difficulties, might I be al- 
lowed, in passing, to express my sympathy for those 
whose duty it is to explain and clarify, even treat 
Tangibles in Hospital Service. 

Before proceeding, evidently it would be well to 
ascertain what is meant by “Intangibles in Hospital 
Service.” Excluding what it is not: disease and 


*Read before the Convention of the Western Catholic Conferences, which 
was held jointly with the Association of the Western Hospitals and Associa- 
tion of California Hospitals and Allied Groups, April 11-15 at the Biltmore 
Hotel, Los Angeles. 
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maladies both bodily and mental and any shape and 
form or treatment of these, for in these in some degree 
or other there is vestige of rather the tangible than the 
intangible, it would seem to me, and I trust to anyone 
who would give the matter even the slightest con- 
sideration, that intangibles in our scope of activity 
would and does mean nothing less than Spirituality 
in Hospital Life and Service. There is no one here 
present, I am sure, that will not agree that this subject 
covers a rather extensive territory, and is indeed of 
such dimensions that a paper of this limitation could 
not comprise it adequately. With this understanding, 
it would be well for us to select a few phases of this 
intangibility and try to concentrate on them with the 
endeavor to make them as tangible as possible. 

A Catholic hospital must have as its chief concern 
not only the bodily but likewise and especially the 
spiritual welfare of the patient that enters its portals. 
Without this consideration it would be useless to 
register as a Catholic Hospital and it would be far 
better to “take down the shingle” and be known as an 
ordinary hospice for the benefit and enlightenment of 
interns and medical students. It goes without saying, 
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that no-Catholic hospital exists as a proselytizing in- 
stitution. If we were bent on proselytizing, it would 
not be hard to find more opportune occasions than 
when a person is in physical suffering. And of the five 
thousand more patients that came to my attention 
within the last three years, I found only one who ex- 
pressed a doubt as to whether I was trying to make a 
Catholic out of her, when I asked her to say a few 
prayers. 

Moreover, it is a known fact that every patient is in 
some degree “abnormal.” Though life at best is not a 
bed of roses, still the regular run of humanity ordi- 
narily enjoys good, or at least such fair health, suffi- 
cient to keep one out of a hospital as a patient. With 
the progress and rapid strides of our medical science, 
our people are being gradually educated to the realiza- 
tion that the hospital of today is not a last refuge and 
the old idea, quite prevalent some ten or twenty years 
ago, that to be sent to a hospital was tantamount to 
the giving up of recovery and the inevitable sign for 
the relatives to prepare for the funeral, thanks be to 
God, is being corrected. 

But withal, there still remains with not a few pa- 
tients a false fear and apprehension of horrible tor- 
tures and sufferings that await them, and the continual 
influx of nurses with their medications and treatments, 
of interns with their examinations, and of doctors 
with their solemn mien and knitted brows at times, of 
even the nuns with their ever so gentle voices, do little 
to dissipate this excessive and groundless fear. 

Coupled with this, we find Catholic patients, who, 
because of various reasons of circumstances and condi- 
tions of life, or perhaps of carelessness, have neglected 
to attend to their religious duties when God gave them 
the full use of their faculties of both body and soul. 
Again, there are patients who become critically sick, 
whether from a long-standing malady or from an ill 
result of some operation, whose days, according to all 
human standards are numbered on the face of the 
earth. For these it is our duty to provide the consola- 
tions and supports of Holy Mother the Church on 
their journey to eternity. It is likewise the practice in 
most of our Catholic hospitals, I believe, to have, if 
possible, all Catholic patients receive sacramental 
penance prior to their submission to surgery. 

In all such cases there remains no alternative but 
to call in the Chaplain or some priest to dispense the 
graces and strength of the sacraments and to “insure 
spirituality” for the patient. But the very appearance 
of the priest might be to some bedridden patient as a 
specter of death, and the very thought of confession or 
reception of the sacraments unduly renews the ab- 
normal fear. It is precisely here that often we meet 
one of those intangibles in hospital service that will 
seldom change unless great tact is employed; an in- 
tangible, on the other hand, that could easily be 
“tangibilized,” to coin the word, through tactful 
efforts of doctors and nurses. And this could be brought 
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about by preparing the way for the priest and mak- 
ing his approach to the patient easier, by reminding 
the patient of the profit gained by having an official 
visit from a priest. Though there are exceptions, most 
priests, as a rule, are not hard to meet; and their long 
years of training have assisted them in making a pro- 
fession of understanding human nature. A very great 
help in furthering this spirituality in hospital service, 
of “tangibilizing” the intangibles, would be for the 
nurse in charge, or the doctor in particular cases, to 
accompany the Chaplain or priest to the bedside of the 
patient and assure him that it is part of the Chaplain’s 
duty to visit all the patients, and, as he just happened 
to be “on the floor” they brought him in to make him 
acquainted. Once the ice is broken, it is as a rule, not 
difficult for the Chaplain to administer the necessary 
sacraments, thus healing the spiritual wounds that 
oftentimes are far greater than the physical maladies. 
But this breaking of the ice is one of those intangibles 
that needs to be made more tangible if the Chaplain is 
to aid efficiently in hospital service. 

A really spiritual soul is at the same time a kind 
soul. And if at any time one needs kindness, it is in 
the hour of sickness and distress. And who has a 
better claim on our kindness than the patient en- 
trusted to our care? Here, again, we have an in- 
tangible in hospital life that should be “tangibilized.” 
It is evident, that the patients are as different in tem- 
perament as are the various maladies that afflict them. 
We find the fussy, insistent, cantankerous, nervous, hys- 
terical, and a host of other temperaments that would 
try the patience of the very angels themselves. Still, 
with such, we must manifest the greatest patience. For 
are we not God’s representatives? What good does it 
avail us to be garbed in the livery of Christ, if we have 
not the spirit of Christ ? What profit to boast that the 
charity of Christ urges us if we fail in learning and 
practicing the lesson He taught? Surely the charity of 
Christ never urged us to be unkind no matter how ill 
repaid we might be for our kindness. The charity of 
Christ never urged us to forget that we are servants 
doing His work. 

To show what an effect a little act of kindness can 
have, allow me to digress for a moment and relate a 
personal experience. Some two years ago, while I was 
Chaplain of the Queen of Angels Hospital of this 
city, I went out one evening before retiring, for a 
breath of air. Hardly had I taken a few steps on the 
sidewalk flanking the hospital when a little poodle 
dog came trotting along. I stopped for a moment and 
beckoned him to come to me. When he came close 
enough, stooping down, I petted him and began to talk 
to him, saying that it was getting pretty late for him 
to be roaming the streets and that he had better be 
getting home. As if understanding, the dog wagged 
his tail, and turning his head looked backwards at the 
sound of footsteps. A man was coming up the path. 
When he came within a few feet from me I greeted 
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him. He returned the greeting, however, very curtly. 
Not dismayed, I asked him if he was the owner of the 
dog. He said he was. I then remarked what a fine 
specimen of poodle he owned. This evidently pleased 
him, for when I was about to continue my stroll, he 
turned and asked me if I was connected with the 
hospital. Assuring him that I was, he asked me if I 
were a priest. “Yes, sir.” “Well,” he very pensively 
said, “I am over sixty years old this month, but this is 
the first time in my life that I ever spoke to a priest. 
My religious training taught me to despise all priests 
and the religion of Catholics in particular. I would 
still not have spoken to you this evening, were it not 
that I am convinced that you people are not as bad as 
you are pictured.” Naturally, I asked him how he 
came to such an abrupt conclusion. And, believe it or 
you were 
brute 


not, he answered: “You spoke to my dog; 
kind to him.” If a little consideration for a 
beast weuld cause one so biased toward religion to 
become more tolerant, how much more good would not 
kindness produce when tendered to those in affliction 
and sorrow? It is one of those intangibles of hospital 
service that all expect, even demand us to “tangibilize” 
in our professional life. 

While we are treating this phase of intangibles we 
might include the application of kindness of super- 
viscrs toward the nurses working “on their floors.” 
We must never forget that these nurses, be they 
graduates or merely student nurses, are our helpers. 
In any other profession and activity of life would one 
be unkind to one’s helper? But at times we hear from 
the lips of true and tried nurses complaints of thought- 
less, we might say, unkind and gruff attitudes of those 
in authority, in dealing with their nurses. True, in- 
deed, all nurses are not angels, though their office be 
that of ministering. For the most part, the nurses are 
much younger than their supervisors, and, in conse- 
quence, the buoyancy of their youth at times becomes 
cver-cmphasized and manifest, and supervisors who 
have failed to understand youth in its development 
hb xin te sceld and upbraid the nurse, even openly, for 
the commission of some minor mistake or the mani- 
festation levity. A little kindness, 
perhaps in the form of a téte-a-téte would be all that 
is needed to “tangibilize” this intangible circumstance 
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and condition. From serious conversations with some 
nurses of sterling character, beyond reproach, I have 
learned that such supervisors who fail to realize the 
opportunity of “tangibilizing’. just such intangibles, 
may shatter the hopes and noble ambition of an other- 
wise well-meaning and capable nurse. Surely such 
persons in authority cheat themselves when they do 
not stop to weigh their words and balance their actions. 
It is most strange, too, that we find some who are like 
angels in regard to their inferiors, who are still always 


harping on something. How about an cpen-arm con- 
ference with our inferiors? Many intangible circum- 
stances and situations would be ‘“‘tangibilized” if there 
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would be union of kindness and cordiality toward all. 
Seldom does it profit us to tell others “where to get 
off.” It would be more beneficial for us and for them 
to tell them how to get on. 

There is one item in the education of our student 
nurses, that, in my brief association with hospital 
service as Chaplain, appears to me to be quite an in- 
tangible. The students’ overcrowded course of studies 
is well defined and outlined by competent teachers. 
The individual branches are well arranged and ordered. 
The course in orthopedics, communicable diseases, 
pathology, surgery, obstetrics, and the rest, are all 
very exactly ordered and outlined. And every nurse 
taking a state-board examination is expected to have 
a definite knowledge of the individual branches of the 
curriculum. But the nurse, and here I would limit my 
remarks to the Catholic nurse in training, is left with- 
out a definite course to follow, in what, above all, is 
the most necessary branch for her as a Catholic nurse; 
namely, religion or apologetics. The plan of the course 
seems to be left to the choice of the Chaplain or the 
priest appointed by the hospital authorities to teach 
this branch. Surely this intangibility, in such an im- 
portant matter, should not be left unconsidered. Many 
suggestions, I understand, have been offered in the 
past, and might still be offered, on what to treat in the 
religion class. Without doubt, this intangible could 
become quite tangible if a systematic course, extend- 
ing over the three years of training, were outlined and 
approved by those equal to the task and demanded by 
those in authority. This consideration would prove a 
great help to the student nurses in realizing that their 
profession is the profession, we might say, of Christ. 
It would be an invaluable guide and aid for the priest- 
teacher, and hinder a mere haphazard and a hit-and- 
miss education and training of our nurses in a most 
important study if more suggestions in this matter 
could be obtained. 

In conclusion, may I state that this paper, while 
dealing with but very few of the intangibles that meet 
us in hospital service, is submitted to you with the 
sincerity of a colaborer in one of the most noble works 
entrusted man. With the earnest wish of God’s 
blessing upon this assemblage and its decisions, may 


to 


this meeting go on record as having made express 
efforts to ‘‘tangibilize” these and what other intangibles 
in hospital service its distinguished members may find. 


DISPLAY MATERIAL LOST AT CHICAGO 
CONVENTION 

An educational display belonging to Marquette University 
College of Nursing, consisting of a number of folders con 
taining studies. and placed on the table with bulletin ma- 
terial in the booth ef the Council of Nursing Education at 
the recent Convention in Chicago was carried off under the 
mistaken impression that the material was for distribution. 
The folders were marked with an ““M” in blue and gold 
Since these studies were part of the reference library of the 
College, their return would be appreciated. Please return 
directly to the Dean, Marquette University College of Nurs- 


ing at 3058 North 5ist Street, Milwaukee, Wisconsin 



























Medical Social Service 


In The Hospital Program 


SOCIAL case work was already fairly well rec- 
ognized as essential to the performance of charity 
when it was introduced into the hospital. Naturally 
the integration of this activity into the program of 
the hospital carried with it much of the old philosophy 
and tradition and many of the processes and tech- 
niques of social work as it had developed, chiefly in 
family agencies, and to some extent in children’s 
agencies. However, social work within the medical in- 
stitution soon began to be influenced by its association 
with the medical profession; its techniques became 
more scientific and social workers began to borrow 
from medicine their terminology and general plan of 
social treatment. The diagnostic method as used in 
medicine became particularly influential and in a few 
years the general field of social work felt the effect 
of this change in thinking. Many of the techniques of 
medicine could be easily transferred to those of social 
work because both professions individualize the pa- 
tient. Moreover, there is a similarity in relationships 
since the profession of medicine has developed the 
physician-patient relationship while that of social 
work has a_ well-defined relationship between the 
worker and the client, or in the case of medical-social 
work, the worker-patient relationship. In what is 
called medical-social interpretation this relationship 
between the client and the worker has always been 
assumed to be essential but this influence of one per- 
sonality upon another, has only recently begun to be 
consciously used as a force in medical-social treat- 
ment. 

In the beginning of the development of medical- 
social work there were institutions in which social 
service was an activity of outside groups which sup- 
ported it. Social service in such hospitals was not only 
not an integral part of the hospital program but the ex- 
pense of its operation was not a part of the hospital 
budget. Hospital administrators soon realized, however, 
that the activitiy of the social worker is an essential 
part of the hospital administration, and that the social- 
service department is a link between the hospital and 
the community. Hence the expense was accepted as 
legitimate for the hospital budget. This recognition 
followed the realization by physicians, as well as of 
hospital administrators that the study and treatment 
of social problems is part of the medical treatment 
of the patient and that the social worker is an essen- 
tial member of the medical team. Although the nurse 
and the physician and others who are responsible for 
the care of the patient should be and often are fully 
conscious of the concept of the social aspects of disease, 
they have very definitely defined duties and assign- 
ments which do not usually include a study of social 
factors nor social planning except insofar as such ac- 
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tivity can be carried on with the patient. The physi- 
cian might conceivably have time for the social as well 
as for the medical treatment of his private patients 
but obviously it would be impossible for him to carry 
on social treatment for the large number of patients 
whom he must see in a few hours time in a charity 
hospital or in a clinic. Moreover, social work requires 
a certain scientific knowledge and technical skill which 
most physicians and nurses cannot be expected to 
possess. 

The curriculum which has been developed to pro- 
duce the medical-social worker under- 
graduate preparation in cultural subjects, and of 
courses in the biological and sociological sciences in ad- 
dition to a graduate professional curriculum which 
emphasizes social resources and programs, the study 
of health and diseases, knowledge of the normal per- 
sonality and of behavior problems, methods of social 
research, information concerning the public relations 
of the hospital, and clinical experience in the study and 
adjustment of medical-social problems. Education for 
medical-social work includes generic case work which 
medical-social workers understand to be training for 
individual service to persons in social difficulties, plus 
the specialized activities which prepare the social 
worker to become a member of the medical team. The 
medical-social worker who may have even closer and 
lenger contact with the patient and who may be called 
upon to solve problems even more intricate than those 
of physical illness should be as well prepared for the 
practice of her profession as the physician, the nurse, 
or the dietitian. 

The function of medical-social work is primarily 
that of service to the individual as a sick person, and 
secondly, as in all other forms of social work, that of 
service to humanity. The profession of social work 
within the medical institution not only strives to at- 
tain its own goals but it co-operates with members of 
the other professions of which the medical team is 
composed, in fulfilling the function of the hospital. 
the care of the patient. Indirectly also it participates 
in the hospital functions of teaching and of research. 

The hospital which the sick per- 
sen, through that patient spreads its influence to 
the community in which it is established and to which 
it has a social obligation. The mission of the hospital 
neither begins ner ends with the patient’s entrance 
into the hospital. It extends into the home of the pa- 
tient and into the patient group, before, during, and 
after the illness of the patient. Its influence is not only 
physical, but social, economic, and spiritual. Medical 


includes an 


ministers to 





















































174 


treatment is of limited value if other problems in the 
patient’s life remain unrecognized and unsolved. These 
social factors known collectively as the “social com- 
ponent of medicine” are becoming increasingly im- 
portant in the light of the necessity that medicine has 
found for understanding the significance of relation- 
ships between disease and social problems, and disease 
and psychological maladjustments. It has been demon- 
strated again and again that expensive medical care 
is wasted when social obstacles stand in the way of 
effectiveness in treatment. It is in this area of the care 
of the patient that medical-social work makes its con- 
tribution to the social function of the hospital. The 
knowledge of community resources which the medical- 
social worker acquires in her preprofessional and pro- 
fessional education enables her to assemble and 
analyze all the information about the patient’s social 
problem and to co-operate effectively with the medi- 
cal team for a medical-social plan and for medical- 
social treatment. Since the patient is considered in the 
light of hereditary, industrial, environmental, social, 
and economic influences, hospital care which reaches 
out into these fields through the patient may be con- 
sidered as a force in the community, an influence which 
is made more effective by the manifold contacts of the 
department of medical-social work. 

That the public relations of a Catholic hospital are 
more important than ever at this time was recognized 
at the 1936 meeting of the Catholic Hospital Associa- 
tion in Baltimore when the Association recommended 
to its member institutions the introduction of social 
service in order that the public relations of the hospital 
might be further safeguarded. The same idea again 
received emphasis in Section VI of the Resolutions 
which was wholly devoted to the subject of the public 
relations of the hospital. Although the private hospitals 
have not been subsidized by the government, they have 
continued to maintain standards of performance in 
the face of grave financial difficulties because their 
personnel, both lay and religious, and particularly is 
this true of Catholic hospitals, have made personal 
sacrifices. In the last few years private hospitals have 
played a large part in the care of persons receiving 
federal relief and of those particularly who have been 
enrolled in the various work-relief projects such as the 
CWA, the PWA, and WPA. Under the provisions of 
the Social Security Att large sums of money are to be 
spent for maternal- and for child-health service, for aid 
to the blind, and for services to crippled children. 
There will also, no doubt, be a certain amount of over- 
lapping in the area of health in the services to mothers 
and children (Mother’s Aid) and in child-welfare serv- 
ices since neither services can well be separated from 
the problem of health. Vocational rehabilitation and 
increased public health services could hardly be con- 
sidered without the use of the hospital. Many of the 
state Social-Security programs in some or all of their 
phases have been approved and are already in action. 
In some casés funds have been assigned to private hos- 
pitals for certain groups. In fact the St. Louis Uni- 
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versity group of hospitals has been participating in the 
program for crippled children for several months. 
Medical-social work for the entire Crippled Children’s 
service is to be developed by a prominent medical- 
social worker who has already been appointed to the 
United States Children’s Bureau. The appointment of 
at least one medical-social worker in each state has 
been recommended and _ medical-social workers 
throughout the country are interested in the Social- 
Security program and are anxious to co-operate in 
carrying it out. 

Another medium is thus offered to the hospital and 
to the profession of medical-social work for the expres- 
sion of its social function. It is, no doubt, because 
health is such an important factor in the welfare of 
any community that the hospital is logically a center 
for the general community welfare program. Interpre- 
tation by the medical-social worker of hospital activi- 
ties strengthens community relations, and the use of 
community resources by the social worker develops 
better understanding and promotes group thinking and 
planning. 

Since the medical-social worker carries on her activi- 
ties largely for the welfare of individual patients, 
medical-social work has come to be considered as a 
highly appropriate function of the hospital. Not only 
is this opinion held by hospital administrators and by 
members of the profession of social work but such 
organizations as the American Medical Association, the 
American Hospital Association, the American College 
of Surgeons, and the Catholic Hospital Association 
recommend the development of a department of social 
service as a part of the program of every hospital for 
complete service to the patient. All of these groups 
have been responsible for the spread of the influence 
of medical-social work through their organs of pub- 
licity and through their annual meetings which have 
devoted some time to the subject of medical-social 
work for several years. The American College of Sur- 
geons included a consideration of medical-social work 
in its recent Manual of Hospital Standardization. The 
American Hospital Association is partly responsible for 
the first study of functions made by the American 
Association of Medical Social Workers, and medical- 
social service always has a place on the annual pro- 
gram of the Catholic Hospital Conference. 

The service of the medical-social worker to the pa- 
tient is effected through the media of case study and of 
case work; that is, through the comprehensive ex- 
amination of a patient and of his background for 
etiological factors, through medical-social diagnosis, 
through social planning, and through social treatment. 

The major emphasis in medical-social work is of 
course upon social case treatment. Most of the prob- 
lems with which the medical-social worker is con- 
fronted arise directly out of the nature of the medical 
condition and from the treatment prescribed. The so- 
cial worker provides apparatus, arranges for convales- 
cent care, or for transportation, or for the provision 
and supervision of diets. She does these and many 
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other things but she knows that as necessary as these 
processes may be, not one may be considered medical- 
social treatment unless there is complete understand- 
ing of the patient, of his medical condition, of his 
social problems, and of his personality. For instance, 
a certain patient did not benefit from her first rest in 
a convalescent home because she had many financial 
difficulties and other anxieties. When these difficulties 
were removed the patient again entered the convales- 
cent home where she remained until completely re- 
covered finally returning to her family, to her com- 
munity and to industry as an asset rather than as a 
liability. The social worker spends most of her time 
in adjusting the health and social problems of the pa- 
tient group but she does not forget the patient's social 
relationships. In either case, however, whether in plan- 
ning or treatment, all is effected in co-operation with 
the physician who always remains the head of the 
medical team of which the medical-social worker is 
only one member. 

In the cases studied by Harriet Bartlett and the 
Function’s Committee of the American Association of 
Medical Social Workers the description of the medical- 
social work treatment activities shows recurrent em- 
phases which are tentatively formulated by Miss Bart- 
lett as follows: (a) The environmental emphasis; (+) 
Interpretation of the medical social situation for the 
purpose of increasing the effectiveness of the patient's 
participation in his medical treatment and in his ad- 
justment to illness; (c) Supplying opportunities which 
the patient makes use of in his own way, and (d) The 
use of the client-worker relationship, already men- 
tioned, as the dynamic treatment of personal difficul- 
ties. These groupings are not, of course, mutually ex- 
clusive for environmental adjustments usually mean 
interpretation, and the use of the client-worker rela- 
tionship is important in all forms of social case treat- 
ment. These methods of treatment emphasize the role 
of the medical-social worker as a member of the medi- 
cal team which gives direct service to the client. Be- 
cause her function is social and medical, the social 
worker perhaps more consciously and persistently than 
the other members of the medical team has the point 
of view of the community. The patient seems to be 
more willing to accept the advice and the help of the 
medical-social worker with reference to her care and 
influence than he is of those of other social workers 
in the community. Perhaps this is because the medical- 
social worker is a member of the medical team and is 
a representative of the hospital administration and of 
the community. 

In the area of social problems the medical-social 
worker interprets hospital procedures to the patient, 
to the patient group, and to other health and social 
agencies. On the other hand, she interprets the patient’s 
problems to the physician and to other members of 
the medical team. Because of her professional position, 
too, she is able to relate the activities of other profes- 
sional groups in the hospital to each other and to 
agencies in the community. Particularly is this true 
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of groups which do not ordinarily make direct contacts 
with the community agencies, of the departments of 
dietetics for instance and of physical therapy. 

In co-operative service cases; that is, 
ferred to the medical institution by social agencies in 
the community, the medical-social worker takes the 
leadership in correlating the processes of medical-social 
examination, interpretation, Social 
agencies benefit largely by the interpretative function of 


in cases re- 


and treatment. 
the social-service department because of the co-opera- 
tive planning which is thus made possible. This is just 
as true, of course, of Catholic agencies and institutions 
which are making use of this joint interest and co- 
operative relationship wherever medical-social service 
in hospitals has been available. Medical-social work, 
as we have already said, is also being utilized by federal 
agencies including the various services of the Social 
Security Board. 

In the area of activities essential to the effective 
administration of the hospital and yet not contribut- 
ing to case work except indirectly, the medical-social 
worker is also finding a place for herself. Many hos- 
pitals are introducing “social admitting.” The social 
worker who is assigned to the admitting service is 
usually responsible to the administration for her de- 
cisions but her techniques are those of the interview and 
of social study, and for supervision of these latter she 
looks to the social-service department. The admitting 
process as the first step in medical care is of value in 
individualizing the patient at the point of admission. 

We also find the medical-social worker engaged in 
“follow-up,” that is in the social management of a 
given clinic, such as the antiluetic clinic, where her 
function is primarily to have the patient return to the 
doctor in order that he may see the end results of his 
treatment and, secondly, to keep the patient under 
medical care from the time he begins his treatment 
until the need for medical care ceases. 

Prevention, to the medical-social worker, means not 
only the prevention of disease, mental or physical, or 
of its recurrence in individual cases, but it has also 
wider implications in the patient group and in the 
community. The emphasis, however, is always upon 
the social, psychological, and spiritual adjustment of 
the individual patient or person. 

This individualization of the person is in line with 
Catholic teaching. Dr. Ryan says in his article on 
Social Objectives of Catholics that “organized so- 
ciety exists for the welfare of the individual 
members,’ and this “objective is the objective of the 
Catholic Church, the objective of Christ.” “Catholic 
action in the field of health” the motto of the recent 
convention of the Catholic Hospital Association in 
Baltimore is suggestive here. Could any words be more 
expressive of what medical-social work actually means 
to the Catholic Hospital? The influence of the hos- 
pital is undoubtedly spread by this activity, to the 
end that the desire of the Holy Father, that Catholic 
life may be established in the family and in society, 
be furthered. Moral questions expressing themselves in 
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medical-social problems may be solved with the aid 
of medical-social workers prepared by preprofessional 
and professional education and guided by Catholic 
principles. The medical-social worker is particularly 
fitted to combat some of the evils extant, for most of 
the measures to which I refer, are suggested for the 
cure of social ills and are meant for the protection of 
society as a whole while the care of the individual is 
the objective of the medical-social worker. 

It would seem from these various points of view, 
therefore, that since the solving of social problems is 
a part of medical treatment, medical-social work 
should be an integral part of the hospital program. 
The medical-social worker undoubtedly contributes to 
the social function of the hospital for she promotes 
public relations through all of her contacts with other 
agencies and resources in the community. As a mem- 
ber of the medical team the social worker interprets 
the patient’s problem to him and helps him to make 
use of the resources available. As a representative of 
the hospital she increases the effectiveness of the in- 
stitution to the patient ; and as a member of the social 
group she is able to make a contribution to the com- 
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munity in the area of health and social problems. 

Finally medical-social work is a medium of the hos- 

pital for the expression of Catholic action in the field 

of health. May every Catholic hospital soon realize the 
value of medical-social service and incorporate it in 
its program of service to the sick poor. In what field 
is the motto of the Catholic Hospital Association more 
applicable or more appropriate, “The charity of Christ 
presseth us onward” ? 
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System for Roentgenograms 


THERE is hardly need for stressing the importance 
of a cross-indexing system before a group of X-ray 
technicians.* Cerena Longstreth says: “The cross- 
filing system, I know, is not one of the main issues of 
an X-ray department, but it does promote a smoothly 
running department.”! As we all know, the primary 
purpose of such a system is to make the films easily 
available, for whether the material in an X-ray de- 
partment is large or small, some ready method must 
be instituted which will enable one to locate the 
films when desired. This can be done only by the 
establishment of an accurate and complete system of 
indexing. Such a system is not only of frequent aid to 
the radiologist for comparison of films, but in institu- 
tions devoted to teaching and research work, where 
films are constantly requested for purposes of study, 
such a system is practically indispensable. 

In 1926 Sante* published a system of indexing for 
roentgenograms which, in our experience, has proved 
very satisfactory. This system is simply the old Dewey 
Decimal System which he has modified to suit the 
needs of the radiologist. It is not too complicated, is 
very elastic, and once established, can be maintained 
at a very low cost. It is, however, rather elaborate and 
is of greatest usefulness where the amount of material 
is large and the files voluminous. For small institu- 
tions, in which the material is not so large, the small 
subdivisions may be eliminated and only the larger 
headings used. The system, in brief, is as follows: 


“Read before the meeting of the Missouri Society of X-Ray Technicians, 
St. Louis, Missouri, March 6, 1937 
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The various anatomical systems, 13 in number, are 
represented by whole numbers, for instance: 0. Cir- 
culatory System; 1. Respiratory System; 2. Digestive 
System; 3. Urinary System; 4. Lymphatic System; 
5. Nervous System; 6. Endocrine System; 7. Skeleton 
System; 8. Sinuses and Mastoids; 9. Muscular Sys- 
tem; 10. Cutaneous System; 11. Pneumoperitoneum ; 
12. Generative System; 13. Teeth. 

All diseases or pathological conditions are placed 
under the system to which they belong and are num- 
bered with a decimal, for example: 0.1 Normal heart ; 
0.10 Enlargement of the cardiac shadow; 0.2 Normal 
blocd vessels ; 0.20 Aortic aneurysm. 

This method is carried on throughout all the systems 
and is fully explained in Dr. Sante’s article on index- 
ing. The number, together with the name of the disease 
which it represents is placed on a card, and all the 
cases of this disease are recorded on this card. If a 
pathological condition is encountered which is not 
mentioned in the nomenclature, another decimal is 
simply added under the system to which it belongs. 
In this way new lesions can be satisfactorily indexed 
without disturbing the entire file. 

For the past four years we have been using this 
system at St. Mary’s Infirmary, and although the 
details of the filing system may be left to the choice 
of the individual, the method we use has proved so 
satisfactory that we feel it may be helpful to others. 
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According to our arrangement various colors are used 
to designate the guide cards; for the pathological 
cases of the different anatomical systems pink cards 
are used; for the negative cases blue. In order to 
facilitate filing and to prevent the file from becoming 
too cumbersome, we have further subdivided the 
pathological cases of certain systems. The guide cards 
of these subdivisions are white. The index card is 
arranged as follows: 

The number of the disease is placed in the upper left- 
hand corner and the name of the disease in the upper 
center. The card is then divided into five sections. In 
the first column the X-ray number of the patient is 
recorded, then the patient’s age, the name of the 
d-cter, the associated pathology, and remarks. Under 
“associated pathology” the indexing number of other 
pathological conditions of the same patient are noted 
This frequently necessitates the indexing of the sam« 
patient on several cards, but in institutions where re- 
search is carried on this is a great advantage. Under 
“remarks” we record whether or not the films are de 
s‘rable for demonstration, and those which posses: 
scientific value are designated by some identifying 
mark. In this column we also record if an operative or 
autopsy report of the case was obtained. If so, a copy 
(f the report is kept in the envelcepe containing the 
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films and the copy of the X-ray report ; this correlates 
he autopsy and operative findings with the roentgeno- 
graphic report. As a sample, we submit the following: 


1.10 Lobar Pneumonia 

Assoc 
Cause Age Doctor Patholog\ Remark 
37-2 2 J. W. Gray Middle lobe, rt F.D 
37-10 18 W. A. Younge = 1.9 Middle lobe 
37-23 40 J.W. Wilkerson Upper lobe 
37 5 J. W. Gray 7.520 Upp r lobe FD. 
37-6 75 A.N. Vaughn = 7.06-G6.1 Hypo-ctatic. Autopsy 
37-61 24 W. A. Younge 50 Lower lobe 
7-9: 35 W. Beatan 1.50 Left. Autopsy report F.D 
37-97 +>) J. W. Wilkerson 
37-120 7 J. W. Gray $.10-2.5 
37-14 > W. Sinkler Upper lobe 
7-192 69 W. A. Youn i Aut report FD 
7 » a Si Moore 0.21 Middle lobe F.D 


T’xcre is no doubt but that the methed and arrange 
ment we have adopted can be improved upon; still 
it has been of immense value to us, especially for 
teaching and research work. 

In conclusion I wish to thank Dr. Wm. E. Allen, 
radiologist of St. Mary’s Infirmary, for his constant 
and untiring efforts toward the establishment of this 


system in our hospital. 


Longstreth, Cerena Systematic 
Vol. IV, No. 3, January. 19 p 
Sante, L. R An Indexing 


Radiology, Vol. VL, No August, 1926, pp. 149-16 
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Course in Hospital Administration 


THE present trend in the hospital field is toward 
specialized preparation. The modern hospital is a com- 
plex organization, and the problems of administration 
and management are numerous. Let us consider briefly 
some of these problems which may fall under two 
main groups: those arising from within the hospital 
and those arising from external relationship. In the 
former group there are many important questions. 

1. The work of the various departments of the busi- 
ness administration such as accounting and purchas- 
ing, is delegated to assistants, as the director is not 
able as a rule to perform such function herself on 
account of the multiplicity of her duties. But it is 
essential that she be familiar with the methods and 
underlying principles connected with the operation of 
each department. Unless she keeps in close contact 
with these activities she will not be able to detect and 
remedy weaknesses, or co-ordinate the work as a 
whole. . 

2. Economy in regard to the broader aspect of ad- 
ministration is a matter of great importance. Where 
responsibility must be delegated to others waste is 
liable to creep in. A proper system of control over 
supplies and issues must be effected, and the director 
must ascertain that the duties of the personnel are 
properly performed. 

3. The relationship with the medical staff is a factor 


Sister Constance Barry 


of importance. The doctors and the directors are 
actuated by the same motive: the desire to save the 
patient’s life. But they often approach the common 
objective from opposite viewpoints. The superintend- 
ent is the connecting link between the directors and 
the medical staff. She can do a great deal to bring 
about a better undertanding between the governing 
body and the doctors. 

4. It is a good policy to consider the hospital as a 
hotel. Effort should be made to improve the patient's 
comfort and contentment, for the first objective of 
the hospital is the care of the patient. “The patient 
comes first,’ should be the byword. Attention should 
also be paid to visitors and their requests; it is realized 
that the enthusiastic visitor and patient are a very 
potent influence in creating good will towards the 
hospital. 

5. The education of the nurse is becoming a prob- 
lem of great proportion. Efforts are being made to 
separate the school from the hospital, and the hospital 
is looked upon as a laboratory for the practical edu 
cation of the nurse. The responsibility of the nursing 
care of the patients rests on the director while the 
education of the nurse is the responsibility of the 
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superintendent of the school of nursing. If the school 
becomes more divorced from the hospital the problem 
of providing adequate bedside nursing for the patient 
will be even greater than at present. The relationship 
of the school to the hospital proper is undergoing a 
transition and new problems are being created. In 
connection with the education of the nurse the educa- 
tion of the medical student may be mentioned, for this 
is one of the main functions of the hospital. 

6. The auxiliary service of the hospital depends on 
a collection of groups, each member of which must 
have more or less special training. Laboratory techni- 
cians, accountants, engineers, laundry workers, ward 
maids and orderlies, all may be called specialists in 
their own field. Of all these various specialized activ- 
ities the superintendent must have a good general 
knowledge. The administrator who will best hold the 
loyalty of her staff is the one who understands the 
problems of each individual. 

The problems which arise from external relation- 
ship without being so numerous are nonetheless im- 
portant. Prejudice against hospitals has been of long 
standing and is difficult to overcome. How can the 
hospital create a greater appreciation on the part of 
the public? To satisfy the patients is one of the best 
methods. The hospital should be aware of its respon- 
sibility to the public and should do all in its power 
in order to better serve the community. 

Hospitals are no longer merely places to care for the 
sick. They are becoming more and more health centers. 
They should prevent as well as cure disease. The more 
keenly aware the hospital is of its social responsibility, 
the better it can serve the public. The public and social 
relations of the hospital must never be lost sight of. 

The rapid expansion of hospital activities has made 
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the task of hospital administration all the more diffi- 
cult. G. Harvey Agnew, in the Nosokomeion of July, 
1931, has given us a detailed picture of a qualified 


superintendent. 

Hospital administration calls for an individual of unusual 
qualifications; a broad sympathetic viewpoint on life, for the 
hospital cannot run entirely as an impersonal business; a 
shrewd business judgment, for the hospital cannot operate 
on sentiment alone; a keen psychological knowledge of people, 
in order to please the public and retain the loyalty of nurses 
and other personnel; a general knowledge of medical pro- 
cedures and the professional viewpoint, in order to gain the 
co-operation and respect of the medical staff; executive abil- 
ity, to maintain the confidence of the trustees or governors; 
a prophetic insight into the future, in order to so build and 
expand that future needs may be anticipated and incorporated 
into the hospital; a wide range of expert knowledge in ac- 
counting, purchasing, food preparation, heating, and plumb- 
ing. Moreover, the administrator must have a general knowl- 
edge of the use of the clinical and laboratory equipment, of 
the problems of nursing and the teaching of nurses, of the 
laws of forensic medicine and the legal liability of the hos- 
pital for malpractice, and accident. Above all he or she must 
be possessed of sound judgment, of quick decision, of con- 
summate tact and be more interested in the hospital than in 
himself. 

Where and how can we obtain all of these qualifications 
in the one individual? 

The complexity of the modern hospital has rendered 
specialized preparation for the administrator a neces- 
sity. I can well follow the reasoning of those who, 
already specialists, have suggested that the beginning 
of such specialized preparation should extend well into 
the upper division of a specialized college curriculum. 
The four-year curriculum in hospital administration 
as suggested in the program of the College of Hospital 
Administrators, seems in many respects ideal. The 
cultural, the basically scientific, and the professional 
aspects of the work have all been well provided for 
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and one cannot but endorse the educational viewpoints 
of which this curriculum is the expression. 

Whether or not many Sisters will be able to follow 
a four-year preparation for this field must remain a 
problem until the answer to which must be found in 
experience. It seems likely that to meet the needs of 
the Sister superintendents, a curriculum in which full 
evaluation can be given to the educational and the 
development values already presumably achieved by 
many of our Sisters through their curriculum in nurs- 
ing, should be devised. Such a curriculum, theoretically 
at least, can be made effective as a preparation for 
the Sister administrator. 

Finally, special courses should by all means be 
offered for those who cannot afford a longer period 
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of study. Such opportunities will be greatly appre- 
ciated by our Sister superintendents. 

Our Sister administrators cannot lose sight of the 
fact that the primary purpose of the institution is the 
care of the sick. The first and foremost motive in a 
Catholic hospital must remain the love of Christ for 
the sick. Everything that can possibly be done to 
ensure the full influence of that motive, is worthy of 
enthusiastic support. I am sure that a more adequate 
preparation of our Sister superintendents will further 
the purposes of the Catholic hospital. 
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Convention of the Western 
Conference of the Catholic Hospital Ass'n. 


A CATHOLIC philosophy of medical and hospital 
care, and its application to the changing conditions 
of modern times, was set forth during the four-day 
convention of the Western and the Southern California 
Conferences of the Catholic Hospital Association. 

Held as part of the eleventh annual exposition and 
convention of the Association of Western Hospitals 
and the Association of California Hospitals, the Cath- 
olic Hospital Conference permitted those attending 
to pool and exchange views with the leaders of non- 
Catholic private hospitals and officials of public hos- 
pitals in the interest of the common welfare. 

More than 200 Sisters, representing 11 Orders op- 
erating hospitals in 12 western states, attended the 
Catholic Hospital Meeting and participated in general 
assemblies and round-table discussions. About 2,500 
delegates attended the many sessions held by the 


Catholic, non-Catholic, and public hospital groups. 


The Catholic groups were meeting in convention for 
the thirteenth consecutive year. 

Right Reverend Msgr. Thomas J. O’Dwyer, Direc- 
tor of Hospitals of the Archdiocese of Los Angeles, 
delivered the address of welcome to visiting delegates. 
His cordial words were found most stimulating. 

Perhaps the most challenging address, in the light 
of critical issues faced by modern legislators, was the 
address of Rev. Joseph S. O'Connell, Assistant Direc- 
tor of Catholic Hospitals in the Archdiocese of New 
York on “The Role of the Hospital in the Present 
Social Change.” 

Father O'Connell, in a comprehensive paper touching 
virtually every modern hospital problem, intramural 
and extramural, warned against those who would 
“throw open the doors of public hospitals to part-pay 
and full-pay patients.” 

“To place public hospitals in open competition with 
private voluntary hospitals, which are nonprofit insti- 





tutions with rare exceptions, is manifestly unfair,’ he 
said. “Money contributed in taxes is intended for the 
care of the indigent sick, and public authorities have 
all they can do to provide adequately for this class 
without opening their doors not only to private pa- 
tients but also to the political abuses which would un- 
doubtedly result from putting public facilities at the 
disposal of those able to pay. 

“Additional injustice is done private hospitals when 
they are forced to pay taxes which in turn are used 
to operate public hospitals which compete with them 

the taxpaying institutions.” 

Father O'Connell spoke favorably of the trend of 
state and county bodies to reimburse private hospitals 
for the care of the indigent sick. As one way of bring- 
ing adequate hospital service to persons of modest 
means, he advocated the group-insurance plan. 

“When,” he said, “a person for $10 or even less a 
year can provide himself with 21 days’ hospital service 
within that period, he is amply protected in a business- 
like and self-respecting way. The average stay of 
persons going to hospitals is 12 days.” 

Father O'Connell warned that the practice of char- 
ity would be discouraged— “the contributions of mil- 
lions of dollars every year by charitably minded indi- 
viduals to private hospitals’— if the state took such 
hospitals over. He also declared the tax rate would 
have to be greatly raised to support additional public 
hospitals, and that the dignity and self-respect of 
many individuals would be impaired. 

“Make the sick the wards of the state alone,” he 
added, “and you above all dry up the very wellsprings 
of charity and human sympathy which have ennobled 
men throughout the centuries.” 

It was Father O’Connell’s expressed belief that the 
modern hospital trend in the direction of.treating the 
whole mental and physical man instead of an isolated 
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malady or injury, is in the direction of a Catholic 
viewpoint which would treat the spiritual side, too, in 
treating “the whole man.” He spoke of the essential 
unity of society, and the need also to ascertain what 
bearing social, economic, and industrial life has on a 
patient’s illness; and the necessity for constantly 
carrying on research projects, keeping careful records 
in the interest of not only present but future genera- 
tions. 

Rev. Victor Herring, O.F.M., Chaplain of St. Jos- 
eph’s Hospital, San Francisco, in an address on “In- 
tangibles in Hospital Service,” discussed the need for 
the utmost application of the spirit of Christ, in kind- 
ness, and in tact, in the treatment of all patients, 
Cahtolic and non-Catholic. He spoke of the finer at- 
mosphere prevailing when supervisors use deeper un- 
derstanding and charity towards “young, buoyant 
nurses,” and held that a definite outline of Christian 
apologetics and ethics should be followed in courses 
compulsory for all nurses in Catholic hospitals to 
deepen the spirit of Christ, and clarify their attitudes 
in various matters bearing on their profession. He de- 
clared Catholic hospital staffs should co-operate to the 
utmost with chaplains, paving the way often for a 
chaplain’s needed ministrations. 

Sister Ann Patrice, R.N., B.S., Director of Nursing 
Education in Holy Cross Hospital, Salt Lake City, 
and President of the Utah League of Nursing Educa- 
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tion in an address on “Whither Nursing Education ?” 
declared that “the immediate community’s needs 
should be kept in the foreground, since it is this com- 
munity which the nurse will serve.” 

Rev. William E. North, Ph.D., Superintendent of 
Catholic Schools in this Archdiocese, spoke on “Edu- 
cational Goals.’ He advocated, in nursing education, 
as in all education, the following of Thomas Aquinas’ 
definition of education as “the search for truth for 
the sake of truth” rather than John Dewey's defini- 
tion of it as “a preparation for life.” 

Sister M. Susanna of the staff of Queen of the 
Angels Hospital, President of the Catholic Hospital 
Conference of Southern California and Arizona, and 
Sister Hildegarde of St. Mary’s Hospital, San Fran- 
the Western the 
Catholic Hospital Association, presided at the main 


cisco, President of Conference of 
sessions. 

The convention opened with a Mass at St. Vibiana’s 
Cathedral, celebrated by His Excellency, the Most 
Rev. Archbishop John J. Cantwell, D.D. Music was 
rendered by the well-known St. Brendan’s Boys’ Choir. 

The day before the Sisters attended the dedication 
of David Edstrom’s statue of Florence Nightingale 
in Lincoln Park. Mrs. Harriet Fleming, former presi- 
dent of the Council of Catholic Women, delivered a 
tribute to the heroic nurse of the Crimean War. 


Degrees in Nursing and Other 
Health Services Conferred by Catholic 
Colleges and Universities—June, 1937 


IMMACULATE HEART COLLEGE 
Los Angeles, California 
Bachelors of Arts 
Miss Aletha Booth 
Los Angeles General Hospital, Los Angeles, Cali- 
fornia 
Esther Caldwell 
Los Angeles General Hospital, Los Angeles, Cali- 
fornia 
Kathryn Dunn 
St. John’s Hospital Unit, St. Louis University, St. 
Lou's, Missouri 
Kirby Hovey 
Los Angeles General Hospital, Los Angeles, Cali- 
fornia 
Miss Nellie Kenney 
St. James Hospital, Butte, Montana 
Miss Winifred Kenney 
St. James Hospital, Butte, Montana 
Pauline Mercier 
St. Mary’s Hospital, Rochester, New 
Mathilda Ryan 
San Bernardino General Hospital, San Bernardino, 
California 
Brigitte Sauer 
Social-Pedagogical Seminary, Leipzig, 


Miss 


Miss 


Miss 


Miss 
York 
Miss 


Miss 


Saxony 








Miss Mary Weisshaar 
St. Mary’s School of Nursing, Pueblo, Colorado 
Miss Martha Welker 
Los Angeles General Hospital, Los Angeles, Cali- 
fornia 
Miss Irene Wheeler 
Halstead Hospital, Halstead, Kansas 


SAN FRANCISCO COLLEGE FOR WOMEN 
San Francisco, California : 
Bachelors of Science 
Miss Geraldine C. Broyer 
St. Mary’s School of Nursing, 
California 
Miss Rose Mary Gillen 
St. Mary’s School of Nursing, 
California 
Mrs. Claire C. Leger 
St. Joseph’s School of Nursing, Milwaukee, Wis- 
consin 


San Francisco, 


San Francisco, 


CATHOLIC UNIVERSITY OF AMERICA 
Washington, D. C. 
Bachelor of Science in Nursing 
Sister Germaine Joseph Penwell 
Mt. St. Vincent, Seattle, Washington 








































June, i°37 


Bachélors of Science in Nursing Education 

Sister Loretto Bernard Beagan 

St. Vincent’s Hospital, New York, N. Y. 
Sister Marie Vincent Diamond 

St. Mary’s Hospital, Brooklyn, New York 
Sister M. Cornelia Donnelly 

St. Mary’s College, Leavenworth, Kansas 
Sister M. Isabel Fitzgerald 

St. Joseph’s Hospital, Elmira, New York 
Sister Mary John Joseph Flinn 

Mercy Hospital, Johnstown, Pennsylvania 
Miss Florence Meda Gipe 

York, Pennsylvania 
‘Sister M. Germaine Hawkins 

St. Elizabeth’s Hospital, Youngstown, Ohio 
Sister Ellen Mary Johnson 

St. Mary’s Hospital, Amsterdam, New York 
Sister M. Liboria Kegel 

Holy Family Hospital, Manitowoc, Wisconsin 
Sister M. Constance McCarron 

St. Joseph’s Convent, Portland, Maine 
Miss Thelma Guild Moye 

1212 M Street, N.W., Washington, D. C. 
“Miss Rose Mary Murtaugh 

400 Broadway, Elmira, New York 
Sister Mary Ruth Owen 

Wheeling Hospital, Wheeling, West Virginia 
Miss Lucille E. Poser 

721 North LaSalle Street, Foley, Alabama 
Miss Helen E. Rouse 

Providence Hospital, Washington, D. C. 
‘Sister M. Silvana Ulbrich 

Holy Family Hospital, Manitowoc, Wisconsin 


Bachelor of Science in Public Health Nursing 
‘Sister M. Fidelis Gossens 
Marquette University College of Nursing, Mil- 
waukee, Wisconsin 


Master of Arts 
Sister M. Reginald Dexter 
St. Mary’s Hospital, Grand Rapids, Michigan 
Thesis: An Attitude Inventory of a Selected 
Group of Student Nurses. 
Sister M. Olympia Heuel 
St. Mary’s Hospital, Wausau, Wisconsin 
Thesis: A Study of the Incidence of Health 
Teaching as Indicated by the Analysis of 500 
Case Studies Developed in Schools of Nursing. 
“Sister M. Leona DeFrois 
St. Joseph’s Hospital, Elmira, New York 
Thesis: The Position of the Lay Graduate Nurse 
in Accredited Catholic Schools of Nursing. 
‘Sister M. Carmella McLaughlin 
St. Thomas Hospital, Akron, Ohio 
Thesis: A Critical Analysis of the Content of Psy- 
chology as Taught in Schools of Nursing. 
‘Sister M. Maurice Sheehy 
Catholic University School of Nursing, Washing- 
ton, D. C. 
Thesis: A Study of Content and Achievement in 
the Chemistry Course for Nurses. 


Masters of Science in Nursing Education 


Sister Henrietta Guyot 
Charity Hospital, New Orleans, Louisiana 
iWork Completed October, 1936 
2Work Completed February, 1937. 
‘Work Completed October, 1936 
‘Work Completed February, 1937. 
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Thesis: A Preliminary Study on the Status of 
Nursing Education in the State University. 
Sister Marie-Rose Larivee 
Notre-Dame de Lourdes Hospital, Manchester, 
New Hampshire 
Thesis: The Achievement of 954 High School 
Graduates Entering Schools of Nursing. 
Sister Louise McDonnell 
Carney Hospital, Boston, Massachusetts 
Thesis: The Analysis of the Religious Influence 
of a Selected Group of Senior Student Nurses in 
Catholic Schools of Nursing. 


MUNDELEIN COLLEGE 
Chicago, Illinois 
Bachelor of Science 
Sister Mary Josella, C.S.A. 
St. Agnes School of Nursing, Fond du Lac, Wis- 
consin 


ST. XAVIER COLLEGE FOR WOMEN 
Chicago, Illinois 
Bachelor of Science 
Miss Margaret Eleanor Vogel Toms 
St. Francis Hospital, Evanston, Illinois 


NAZARETH COLLEGE 
Louisville, Kentucky 
Bachelors ot Science 
Sister John Regis, S.C.N. 
St. Joseph Infirmary and Nazareth School of 
Nursing, Louisville, Kentucky 
Sister Brigid, S.C.N. 
SS. Mary & Elizabeth Hospital and Nazareth 
School of Nursing, Louisville, Kentucky 


COLLEGE OF ST. TERESA 
Winona, Minnesota 
Bachelors of Science in Nursing 
Sister M. Glodesinde Botzet, B.M.V.A. 
St. Francis School of Nursing, Bartron Hospital, 
Watertown, South Dakota 
Sister M. DePaul Fitzgerald, R.S.M. 
Mercy Hospital School of Nursing, Chicago, 
Illinois 
Miss Irene Healy 
St. Mary’s School of Nursing, Rochester, Minne- 
sota 
Miss Elizabeth Jung 
St. Mary’s School of Nursing, Rochester, Minne- 
sota 
Sister M. Imelda Ogintas, C.S.C. 
St. John’s School of Nursing, Springfield, Illinois 
‘Sister M. Pachomius Schotzko, O.S.F. 
Mercy School of Nursing, Portsmouth, Ohio 
Miss Lucy Soehnlen 
Mercy School of Nursing, Canton, Ohio 
“Sister M. Pauline Sponsel, R.S.M. 
Mercy School of Nursing, Denver, Colorado 
Sister M. Eymard Tracy, O.S.F. 
St. Mary’s School of Nursing, Rochester, Minne- 
sota 


UNIVERSITY OF DETROIT 
Detroit, Michigan 
Bachelor of Philosophy 
Sister M. Aurelia 
St. Camillus School of Nursing, Kalamazoo. Mich- 
igan 


5Work will be completed July, 1937 














































COLLEGE OF ST. SCHOLASTICA 
Duluth, Minnescta 
Bachelors of Science 
Miss Hattie L. Clune 
Kahler Hospitals School of Nursing, 
Minnesota 
Miss Anne Kovacevich 
St. Mary’s School of Nursing, Duluth, Minnesota 
Miss Dorothy Ann Teslaw 
St. Mary’s School of Nursing, Duluth, Minnesota 


FONTBONNE COLLEGE 
St. Louis, Missouri 
Bachelors of Science in Dietetics 
Miss Elizabeth Alexander 
St. Louis, Missouri 
Miss Frances Dolan 
St. Louis, Missouri 
Miss Helen Engelbreit 
St. Louis, Missouri 
SAINT LOUIS UNIVERSITY 
St. Louis, Missouri 
Bachelors of Science in Nursing 
Miss Vera Cassity, R.N. 
St. Joseph’s Hospital, St. Paul, Minnesota 
Thesis: Rural Nursing —Its Development and 
Present Status in Missouri. 
Sister Mary Carmelita Cyr, C.S.J., R.N. 
St. Joseph’s Hospital, Orange, California 
Thesis: Some Supervisory Problems in a 100-Bed 
Hospital Having a Nursing Staff of Graduate 
Nurses. 
Miss Helen E. Deshler 
St. John’s Hospital, St. Louis, Missouri 
Thesis: Prenatal Care and Its Significance. 
Miss Frances Zora Hajdin, R.N. 
St. Mary’s Hospital, St. Louis, Missouri 
Thesis: The Surgical Diseases of the Pancreas 
with Special Reference to Clinical Picture, Treat- 
ment and Special Problems in Nursing Care. 
Miss Martha Anne Immele 
St. Joseph’s Hospital, Kansas City, Missouri 
Thesis: A Study of Nurses’ Clinical Records. 
Sister M. Albeus Keane, R.S.M., R.N. 
St. John’s Hospital, St. Louis, Missouri 
Thesis: Recent Advances in the Treatment and 
Nursing Care of Urinary Infections. 
Miss Ann M. Kersting, R.N. 
St. John’s Hospital, St. Louis, Missouri 
Thesis: Nursing Demands of Obstetrical Patients 
before and after Delivery. 
Sister M. Chrysostom Murphy, R.S.M., R.N. 
St. John’s Hospital, St. Louis, Missouri 
Thesis: Nursing Problems Presented by 10 Cases 
Undergoing Mecholyl Iontophoresis. 
Miss Rita Marie Noth, R.N. 
St. Mary’s Hospital, St. Louis, Missouri 
Thesis: Morning Time Distribution for Nursing 
Care in a Nursery. 
Miss Angela Blanche Schlich, R.N. 
St. Mary’s Hospital, St. Louis, Missouri 
Thesis: Eclampsia with Special Reference to 
Etiology, Symptomatology, and Special Nursing 
Care. 
Miss Ella Marie Smith 
St. John’s Hospital, St. Louis, Missouri 
Thesis: Nursing Problems in Catholic Women’s 
Colleges. 


Rochester, 


HOSPITAL PROGRESS 





June, 1937 





Sister Mary Virginia Williams, C.H.M., R.N. 
St. Joseph’s Hospital, Ottumwa, Iowa 
Thesis: Nursing Procedure in Erysipelas Cases. 
Miss Martha Josephine Winter 
St. Mary’s Hospital, St. Louis, Missouri 
Thesis: Placenta Praevia with Special Reference 
to Its Etiology, Diagnosis, Treatment, Prognosis, 
and Nursing Care Required. 


Bachelors of Science in Nursing Education 
Miss Marie Catherine Bryce 
St. Mary’s Hospital, Green Bay, Wisconsin 
Thesis: Manic Depressive Psychosis with Em- 
phasis on the Nursing Care. 
Sister M. Mildred Felderhoff, O.S.B. 
St. Bernard’s Hospital, Jonesboro, Arkansas 
Thesis: Comparative Nursing Time Study of 5 
Patients all Having Cardiac Involvements. 
Miss Florence E. Kindig 
Creighton-St. Joseph’s Hospital, Omaha, Nebraska 
Thesis: The Place of Practice Teaching in the 
Educational Preparation of Prospective Teachers 
in the School of Nursing. 
Miss Elsie Lura Millard, R.N. 
St. Mary’s Hospital, St. Louis, Missouri 
Thesis: The Surgical Thyroid with Emphasis on 
the Pre-Operative Management and Special Nurs- 
ing Problems Related to the “Toxic” Patient. 
Miss Belva Louentha Olsen, R.N. 
St. Agnes Hospital, Fond du Lac, Wisconsin 
Thesis: The Educational Value of Experience in 
Out-Patient Department Medical Nursing. 


Bachelors of Science in Laboratory Technology 

Miss Virginia Mae Garst 
The College of Idaho, Caldwell, Idaho 
Thesis: A Study of Fasting Blood Sugar Values 
as Obtained by the Laboratory of Firmin Desloge 
Hospital with Particular Reference to Occurrence 
of Hypoglycemia. 

Sister M. Anselma Kolasinski, O.S.F. 
Toledo Teachers College, Todelo, Ohio 
Thesis: A Study of the Leukocyte Count and 
Differential Count of 100 Cases of Pneumonia 
with Particular Reference to the Prognostic Im- 
plications of the Leukocyte Response. 

Mrs. Cecelia Leonard 
St. Louis University, St. Louis, Missouri 
Thesis: Cytological Methods Utilized in the 
Study of Karyokinesis, Azurophilic Granules and 
Intramuclear Channels of Megakaryocytes in 
Bone Marrow. 

Miss Mary Ellen Schumacher 
St. Louis University, St. Louis, Missouri 
Thesis: The Staining Reactions of the Pneumo- 
coccus after the “Quellung’’ Phenomenon. 

Sister M. Euphrasia Swaja, O.S.F. 
Toledo Teachers College, Toledo, Ohio 
Thesis: A Study of Corpuscular Size in Animals 
of Various Types in Relation to the Sedimentation 
Rate, Fragility, Saturation, and Volume Index. 


Bachelor of Science in Radiological Technology 


Sister Mary Alacoque Anger, S.S.M., R.N., R.T. 
St. Mary’s Hospital, St. Louis, Missouri 
Thesis: A Survey of Present Facilities for the 
Education of Radiological Technicians and an 
Evaluation of a 4-Year Curriculum 
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Bachelor of Science in Physical Therapy 
Technology 
Miss Mary Agnes DeCoursey 
St. Mary’s College, Leavenworth, Kansas 
Thesis: Medical Galvanism and Faradism. 
Master of Science in Nursing Education 
Sister Mary Gregory Wurst, S.S.M. 
Firmin Desloge Hospital, St. Louis, Missouri 
Thesis: The Development of a Plan for the Edu- 
cation of Ward Supervisors. 


Masters of Science in Medical Social Work 

Miss Doris Margaret Corcoran, A.B. 
College of St. Teresa, Winona, Minnesota 
Thesis: The Problem of Readmission as Illus- 
trated by 20 Selected Case Studies in the Pedia- 
trics Department of the Saint Louis University 
Hospitals. 

Miss Magdalen Mary Lankauf, A.B. 
Mary Manse College, Toledo, Ohio 
Thesis: Pituitary Dwarfism as a Medical Social 
Problem. 

Miss Frances Muriel Mitchell, A.B. 
Clarke College, Dubuque, Iowa 
Thesis: Factors Affecting Attendance at the Out- 
Patient Department of the Firmin Desloge Hos- 
pital of Saint Louis University during 1935. 

Miss Janet Mae Pitman, A.B. 
Mount Mary College, Milwaukee, Wisconsin 
Thesis: Medical Social Work as an Integrating 
Factor in Inter-Departmental Relationships in an 
Out-Patient Department. 

Miss Evelyn Beatrice Schloemer, A.B. 
College of Mount-St.-Joseph-on-the-Ohio, Mount- 

St.-Joseph, Ohio 

Thesis: Social Factors in Two Groups of Hos- 
pitalized Rachitic Children. 


CREIGHTON UNIVERSITY 
Omaha, Nebraska 
Bachelors of Science in Nursing 
Miss Marjorie Ellen Joye 
St. Catherine’s School of Nursing, Omaha, 
Nebraska 
Thesis: The Nursing Care in Diabetes Mellitus. 
Miss Arleigh Roberta Munderloh, R.N. 
St. Catherine’s School of Nursing, Omaha, 
Nebraska 
Thesis: Health and Hygiene of 
Nurse. 
RIVIER COLLEGE 
Hudson, New Hampshire 
Bachelor of Science 
Miss Margaret Bachman 
Notre Dame de Lourdes Hospital, Manchester, 
New Hampshire 


the Student 


COLLEGE OF ST. ROSE 
Albany, New York 
Bachelors of Science in Nursing 
Miss Ruth Mary Wands 
College of St. Rose, Albany, New York 
Miss Rosemary Catherine Williams 
College of St. Rose, Albany, New York 


OUR LADY OF CINCINNATI COLLEGE 


Cincinnati, Ohio 
Bachelors of Science in Nursing Education 
Sister Theresa Bosse, S.P.S.F. 
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St. Mary’s School of Nursing, Cincinnati, Ohio 
Sister Beatrix Hermes, S.P.S.F. 
St. Elizabeth’s School of Nursing, Dayton, Ohio 


UNIVERSITY OF DAYTON 
Dayton, Ohio 
Bachelors of Science 
Miss Audrey James 
St. Elizabeth’s Hospital, Dayton, Ohio 
Miss Georgia C. Selby 
Miami Valley Hospital, Dayton, Ohio 


COLLEGE OF MOUNT ST. 
JOSEPH-ON-THE-OHIO 
Mount St. Joseph, Ohio 
Bachelors of Science 
Miss Mary Collins 
Good Samaritan Hospital, Cincinnati, Ohio 
Miss Thelma Sudhoff 
Good Samaritan Hospital, Cincinnati, Ohio 


CATHOLIC COLLEGE OF OKLAHOMA 
Guthrie, Oklahoma 
Bachelors of Arts 
Miss Dorothy Gene Anderson 
Sapulpa, Oklahoma 
Miss Mary Christine Schulte 
Tulsa, Oklahoma 


INCARNATE WORD COLLEGE 
San Antonio, Texas 
Bachelors of Science 

Sister Mary Gonzaga, C.C.V.I. 

Santa Rosa School of Nursing, San Antonio, 
Sister Mary of the Sacred Heart, C.C.V.I. 

Santa Rosa School of Nursing, San Antonio, 
Miss Estelle Schellhase 

Santa Rosa School of Nursing, San Antonio, 
Sister Mary Vincent, C.C.V.I. 

Santa Rosa School of Nursing, San Antonio, 


Texas 
Texas 
Texas 
Texas 


COLLEGE OF ST. MARY-OF-THE- 
WASATCH 
Salt Lake City, Utah 
Bachelors of Science 

Miss Alta Gleason 

Holy Cross Hospital, Salt Lake City, Utah 
Mrs. Kandace Hudson 

Mercy Hospital, North Bend, Oregon 
Sister M. Ann Patrice, C.S.C. 

St. Mary’s Hospital, San Francisco, California 
Miss Eleanore Wheat 

Holy Cross Hospital, Salt Lake City, Utah 


TRINITY COLLEGE 
Burlington, Vermont 
Bachelors of Science 
Sister Delany 
Trinity College, Burlington, Vermont 
Sister Rockwell 
Trinity College, Burlington, Vermont 


MOUNT MARY COLLEGE 
Milwaukee, Wisconsin 
Bachelors of Science in Nursing Education 
Sister M. Conradine Flasch 
St. Anthony’s School of Nursing, St. Louis, 
Missouri 
Thesis: A Study of Spinal Anesthesia. . 
Sister M. Illumina Gossens 












































184 HOSPITAL 
St. Anthony's School of Nursing, St. Louis, 
Missouri 
Thesis: Survey of Literature on “Ward.” 
Sister M. Florence Harrington 
St. Anthony's School of Nursing, St. Louis, 
Missouri 
Thesis: Effect of Nursing Procedures on Cardiac 


Cases. 
Sister M. Madeleine Metcalf 
St. Anthony’s School of Nursing, St. Louis, 
Missouri 
Thesis: A Study of Obstetrical Analgesia. 
Sister M. Lillian Van Domlen 
St. Anthony’s School of Nursing, St. Louis, 
Missouri 
Thesis: A Study of the Advantages and Dis- 
advantages of the Case Method of Assignment 
for Student Nurses. 
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Sister M. Pulcheria Wuellner 
St. Anthony's School of Nursing, St. Louis, 
Missouri 
Thesis: Recreation and Its Place in the Care of 
a Sick Child. 


ST. FRANCIS XAVIER UNIVERSITY 
Antigonish, Nova Scotia, Canada 
Bachelors of Science in Nursing 
Sister Mary Angela 
St. Joseph’s Hospital, Glace Bay, Nova Scotia, 
Canada 
Sister Mary of Calvary 
St. Martha’s Hospital, Antigonish, Nova Scotia, 
Canada 
Miss Kathleen M. Stanton 
Royal Victoria Hospital, Montreal, Quebec, 
Canada 


Summary of the Minutes of the Executive 
Board Meeting of the Catholic Hospital 


Association, of the U. S. 


A meeting of the Executive Board of the Catholic Hospital 
Association of the United States and Canada was held at St. 
Bernard’s Hospital, Chicago, Illinois, on Saturday and Sun- 
day, February 13 and 14, 1937. The meeting was called to 
order on Saturday morning, February 13, at 9:30 a.m. by 
the President of the Association. 

Notification of the Meeting: 

The Chairman reported that the usual notification concern- 
ing this meeting had been sent to all the Board members. 
Roll Call: 

Those present were: Sister Helen, Sister Mary Angela, 
Sister Helen Jarrell, Sister Ann Patrice, Sister Agnes Cecelia, 
Sister Irene, and the President of the Association, Father 
Alphonse M. Schwitalla, S.J. The meeting was also attended 
by the Executive Secretary, Mr. M. R. Kneifl. Father Ver- 
reault attended as a guest. 

Sister Allaire, because of pressure of other business, and 
the Right Reverend Monsignor Griffin, due to his absence 
from the country. did not attend the meeting. 

The President introduced the new Board members: Sister 
Ann Patrice, of the Holy Cross Hospital, Salt Lake City, 
Utah, a member of the Sisters of the Holy Cross, and Sister 
Mary Angela, of St. Vincent’s Hospital, Little Rock, 
Arkansas, a member of the Sisters of Charity of Nazareth. 
Both of the Sisters were heartily welcomed by the other mem- 
bers of the Board and pledged their assistance in the de- 
velopment and administration of the Association. 

Review of Minutes: 

The Chairman reviewed the minutes of the meetings of 
the Executive Committee held on September 29, 1936, at 
Cleveland, Ohio, and on December 27, 1936, at Chicago, 
Illinois. Considerable discussion took place on some of the 
topics touched upon in these minutes. On motion made by 
Sister Helen and seconded by Sister Ann Patrice, the actions 
of the Executive Committee taken at these two meetings 
were unanimously approved and the minutes were also 
unanimously approved for publication. These minutes appear 
as Appendix A and B to the present minutes. 

The President, furthermore, reported the actions of the 





and Canada 


Special Committee which was held in Chicago on January 
8, 1937, which dealt with the time and place of the Chicago 
Convention. The President pointed out that at the December 
meeting of the Executive Committee, a Special Committee 
was appointed to investigate the facilities of the Stevens 
Hotel and the Palmer House. Later, this Committee was en- 
larged to include Sister Marie of the Immaculate Concep- 
tion, of Pana, Illinois, as President of the Illinois Confer- 
ence; Sister Veronica, of the John B. Murphy Hospital; 
Sister Cornelia, of St. Elizabeth’s Hospital; Sister Helen 
Jarrell, of St. Bernard’s Hospital, all these of Chicago; Sister 
Mary Irene, of St. Mary’s Hospital, St. Louis, Missouri; 
Father Barrett, Diocesan Director of Catholic hospitals in 
Chicago; and Mr. Kneifl. This Committee finally selected the 
Stevens Hotel as the place of the meeting. The Executive 
Board accepted this report and extended its thanks to the 
Special Committee for its interest and assistance. 

The President finally reported the action of the Executive 
Committee taken by mail authorizing a temporary loan for 
a period of three months. This action was also unanimously 
approved by the Executive Board. 

The Convention of 1937: 

The Chairman reviewed the events leading to the selection 
of Chicago as the meeting place for the 1937 Convention 
particularly, the invitation from His Eminence, the Cardinal 
Archbishop of Chicago, and the various considerations already 
touched upon in the minutes of the Executive Committee 
meetings. 

June 14 to 18 have been selected as the dates of the 
Convention and the three days prior to June 14, that is 
June 11 to 13, both inclusive, were to be devoted to a 
Conference on Hospital Administration and to an Institute 
on Nursing Education. The probable program was discussed, 
the central thought being the educational function of the 
hospital. Mundelein College and Loyola University were 
suggested as probable meeting places for the Conferences. 

Local housing condition, the commercial and the educa- 
tional exhibits, the participation of co-operative agencies, 
the religious services, entertainment features, publicity, and 
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a number of special features were all discussed. Some of the 
features of the Convention were made suggestions of special 
action. An appropriation of $250 was specially made to pro- 
vide for a meeting of the chaplains of the neighborhood of 
Chicago. Father Barrett, as Chairman of the Local Com- 
mittee, attended the meeting for several hours to ascertain 
the wishes of the Sisters in making the necessary arrange- 
ments. 

Conference Meetings: 

The Chairman and the Executive Secretary presented re- 
ports on the following meetings of the Association’s Con- 
ferences: 

1. The 

2. The 
3. The 
4. The 
5. The 


Maritime Conference; 

Midwest Conference; 

Illinois Conference; 

Wisconsin Conference; 

Iowa and Nebraska Conference: 

6. The Indiana Conference; 

7. The Ontario Conference. 

The recent action of the Association’s Pacific Coast Con- 
ference also called the California-Arizona-Nevada Confer- 
ence, in changing its name to the Western Conference of the 
Catholic Hospital Association was brought to the attention 
of the Board. This change in name was unanimously ap- 
proved. 

Indulgence Leaflet: 

It was recommended that the French edition of the In- 
dulgence leaflet be published. After some discussion, the 
Board unanimously approved the recommendation and 
authorized an appropriation for this purpose recommending 
that Father Germaine, Father Verreault, and Sister Allaire 
be consulted before the mater is undertaken. 

The American College of Hospital Administrators: 

a) Curriculum 

The Chairman reviewed the activities of the American 
College of Hospital Administrators in preparing a curriculum 
for the education of hospital administrators. It was unani- 
mously agreed that the curriculum as presented to the Col- 
lege at the Cleveland meeting and as it is finally acted upon 
at the meeting of the Board of Regents of the College on 
February 15, should be presented to the Catholic Hospital 
Association after discussion in the Conference on Hospital 
Administration in June with the favorable recommendation 
of the Executive Board. 

b) Membership of the Sister Superintendents in the Col- 
lege. 

Discussion of this topic elicited a number of very interest- 
ing viewpoints. It was finally unanimously agreed that mem- 
bership in the College on the part of Sister superintendents 
of Catholic hospitals should be encouraged as soon as the 
College had adopted satisfactory educational standards. 
Incorporation of the Association: 

The Chairman was instructed by the Board to take the 
final steps now necessary for incorporation or at least to 
bring before the Board a final recommendation. 

Status of the Canadian Hospitals of the Association: 

Father Verreault’s status at the present time was discussed. 
He explained his own position as somewhat difficult. It was 
unanimously agreed by the Board that it would await Father 
Verreault’s further steps before taking any final action in 
the matter. 

Attention was called to the difficulty of publishing a French 
edition of the resolutions taken at the last Convention, partic- 
ularly with reference to the resolution entitled “Extension of 
Government Hospitals.” It was feared that this action might 
have a different significance in Canada than it has in the 
United States. It was suggested that a footnote explaining the 
situation might suffice to allay the difficulties. 

The Directory Edition of Hospital Progress: 
The difficulties encountered by the publishers in prepar- 
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ing the advertising section of the special edition of Hospital 

PRoGRESS containing the directory, were presented and dis- 

cussed. On motion made by Sister Ann Patrice and seconded 

by Sister Agnes Cecelia, the Editor of the Journal was 
authorized to request Mr. Krill to make special efforts in 
bringing the project to a successful issue and in preventing 
financial losses possibly incident to the project. The styling 
of the new Directory was also submitted for discussion. The 

Board approved the new arrangements. 

Hospital Progress Circulation: 

The Executive Secretary presented a report the cir- 
culation status of our official journal. Criticisms of Hosprrat 
Procress were also brought before the Board. These criti- 
cisms were fully discussed and directions in meeting these 
criticisms were given to the Editor. The increase in adver- 
tising during the year 1936 as compared to 1935 was noted 
and the information was deemed particularly acceptable. 
The Executive Board authorized the registration of the name 
of the Association’s official journal with the patent office of 
the United States. 

Code of Ethics: 

A report of progress was presented regarding this matter 
by the President of the Association. 

Medical Ethics: 

A French publication, Dr. Bon’s book on Medical Ethics, 
was briefly reviewed by Father Verreault. The proposal had 
been made that this book be translated into English. The 
content of the volume was contrasted with that of a similar 
publication of Father Payen, S.J., of Shanghai, China. Father 
Verreault expressed the opinion that considerable portions 
of the book would have to be rewritten and that extensive 
annotations would have to be made both by a theologian as 
well as by a doctor of medicine before it could be deemed 
acceptable for use in English-speaking countries. In view of 
the difficulties pointed out by Father Verreault, the Board 
decided against any official action encouraging a translation. 
Sisterhood Study: 

A progress report was received on the Sisterhood study. 
The section which is to be embodied in the forthcoming 
Directory was approved. 

The Institute on Nursing Education: 
The Chairman presented a report on: 
1. The Association’s Committee of 

sultants; 

2. The program of the National League for Nursing Edu- 
cation; 

3. The activities of the Association of Collegiate Schools 
of Nursing; 


on 


Educational Con- 


4. Co-operation of our Association with the American 
Nurses’ Association. 
The President’s actions with reference to the various 


agencies involved were thoroughly studied. The Board ap- 
proved the President’s report and authorized him to con- 
tinue his activities along the lines already laid down in his 
report. 

The Curriculum of the National League for 

Nursing Education: 

The Chairman’s action in accepting the invitation of the 
National League for Nursing Education to act as consultant 
to the Curriculum Committee was approved. The following 
points were then discussed by the Board for the guidance of 
the President: 

a) The charter rights of hospitals to conduct schools of 
nursing; 

b) The separate incorporation of schools of nursing; 

c) The attitude towards the new curriculum. 

The Association of Collegiate Schools of Nursing: 

The report was received on the recent meeting of the 
Association of Collegiate Schools of Nursing held in Washing- 
ton at the Catholic University. Notice was taken of the ad- 
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mission to membership in the Association at St. Theresa’s 
College, Winona, Minnesota, and of St. Scholastica College, 
Duluth, Minnesota. 

The recent action of the Association concerning the certi- 
fication of nurses in member schools only on the condition 
of their completion of the requirements of the Bachelor of 
Science degree was noted. 

The American Nurses’ Association: 

The President’s action in proceeding with the appointment 
of a Committee to co-operate with the American Nurses’ 
Association was approved. 

Temporary Adjournment: 

The morning meeting of the Board adjourned at 12:30 
p.m. and was reconvened at 2:30 p.m. It adjourned for the 
day at 5:15 p.m. and it was decided to reconvene on Sunday 
morning at 9:00 o’clock. 

Committee Activities: 

One of the Sister members of the Board reported that on 
Saturday evening, all of the Sister members had met with 
Father Verreault to discuss with him at the President’s re- 
quest, the financial status of the Association and other topics. 
Among the latter, the personnel of certain important Com- 
mittees was deemed particularly significant. Nominations for 
these positions were presented and were favorably acted 
upon. The President was authorized to notify the Sisters in 
question at a time when the respective items of business 
were called for. 

Four Hundredth Anniversary of. the Brothers of 

St. John of God: 

The Board authorized the Secretary to ascertain what 
might be done in order that the Association might be appro- 
priately represented in the celebration of the Four Hundredth 
Anniversary of the founding of the Brothers of St. John of 
God. This Anniversary is to take place towards the end of 
1937. 

Second Edition of the “American and Canadian 

Hospitals”: 

A report was given by the Executive Secretary concerning 
the co-operation of our Central Office in the preparation of 
this new directory of hospitals. The Board approved the 
action of the officers of the Association. 

American Pharmaceutical Association: 

An ad interim report was given concerning the joint project 
of the National Pharmaceutical Committee of the American 
Pharmaceutical Association and the Catholic Hospital Asso- 
ciation. 

Meetings: 

The attention of the Executive Board was called to certain 
meetings which are to take place during 1937: 

Meetings of the Western Conference, of the Prairie 
Provinces Conferences, and of the Montana Conference; of 
the American College of Surgeons, of the American Medical 
Association, of the American Hospital Association, and of 
the Council on Medical Education and Hospitals of the 
American Medical Association. 

Visit of His Eminence, Cardinal Pacelli: 

The Chairman reported upon his actions taken at the time 
of the visit of His Eminence, Cardinal Pacelli to the United 
States. These acts of the President were approved and great 
satisfaction was expressed over the favorable attitude of His 
Eminence towards the Association as evidenced by his ex- 
pressions of regard to several of the officials of our Board 
and in his telegram. 

The National Catholic Welfare Conference: 

The recent death of Monsignor John Burke was noted. The 
Board expressed its deep regret over this lamentable and 
premature death and recalled the numerous favors which the 
Association had received from Monsignor Burke. A telegram 
of condolence was dispatched to Monsignor Burke’s superiors. 
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The Association of Record Librarians: 

The request of the President of the Association of Record 
Librarians of North America soliciting a nomination of the 
appointment of a Sister to act as a member of the Profes- 
sional Educational Committee of this Association was read 
by the Executive Secretary. The President was authorized 
to investigate the qualifications of several of the Sisters and 
to make such a nomination. 

Pacific Roentgen Society: 

The recent declaration of the Pacific Roentgen Society 
with reference to the practice of radiology was presented to 
the Board. It was determined to invite Dr. Goin to partici- 
pate in the Convention program, thus to give him an oppor- 
tunity of more fully presenting his views. 

The American Society of X-Ray Technicians: 

The report of Sister Helen Lucille, Chairman of the joint 
Committee of the American Society of X-Ray Technicians 
and of the Catholic Hospital Association, was presented and 
discussed. The report was approved by unanimous action. 
It was voted, furthermore, to extend the Board’s thanks to 
Sister Helen Lucille for her excellent co-operation. 
International Hospital Exhibition: 

A communication from the Surgeon General of the United 
States Public Health Service inviting our Association to 
participate in an International Hospital Exhibition at Milan, 
Italy, April 10 to 27, was presented. After some discus- 
sion, the Board decided that in view of the shortness of the 
time, the Association could not participate and was forced, 
therefore, to regretfully decline Dr. Parran’s invitation. 
International Hospital Association: 

The meeting of the International Hospital Association in 
Paris, July 7 to 14, 1937, was brought to the attention of 
the Board. Father Verreault announced that he was planning 
to attend the meeting and by unanimous action of the Board, 
he was chosen as the representative of the Catholic Hospital 
Association. The Executive Secretary was authorized to pre- 
pare an educational exhibit to be sent on to the Paris Con- 
vention. It was voted, furthermore, to participate in the 
action of other Associations inviting the International Hos- 
pital Association to come to North America for its meeting 
in 1939. 

Hospital Exhibitors’ Association: 

The publicity program of the Hospital Exhibitozs’ Asso- 
ciation for the year 1937 was submitted for discussion and 
comment. The Board expressed itself as viewing the efforts 
of the Hospital Exhibitors’ Association with favor and grati- 
fication and encouraged the officers of our Association to co- 
operate to the fullest extent with the Hospital Exhibitors’ 
Association. 

National Catholic Educational Association: 

The Chairman reported that he had been invited to parti- 
cipate in the program of the National Catholic Educational 
Association in Louisville, during Easter week and to present 
a paper on the Catholic schools of nursing. He presented to 
the Board an outline of his proposed paper and requested 
permission to release certain tentative conclusions from the 
data derived from the United States Public Health Facilities 
survey. The Board expressed its pleasure over this invita- 
tion and extended the requested permission. 

New York State Conference of the Catholic 

Hospital Association: 

Notice was taken of a letter from Sister Mary Agnes. of 
Mercy Hospital, Watertown, New York, notifying the Board 
of her appointment as Chairman of the Committee to organ- 
ize the New York State Conference of the Catholic Hospital 
Association. As no further information on this matter had 
thus far been received by the Board, it was determined to 
withhold further action pending a more complete report 
from Sister Mary Agnes. 
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Editorial -Board: 

The resignation of Sister Allaire as a member of the Edi- 
torial Board was presented. On motion made by Sister Helen 
Jarrell and seconded by Sister Agnes Cecelia it was unani- 
mously agreed to refuse to accept Sister Allaire’s resigna- 
tion. 

Squibb Foundation: 

A letter was presented from the American Hospital Asso- 
ciation calling the attention of the President to the recent 
offer of the Squibb Foundation to finance certain research 
projects in the hospital field. The Executive Secretary was 
requested to secure further details particularly with refer- 
ence to the terms under which the funds of the Squibb 
Foundation are being made available to the American Hos- 
pital Association. 

Group Hospitalization: 

The recent gift to the American Hospital Association of 
$100,000 for the purpose of research and promotional activity 
in group hospitalization plans was brought to the attention 
of the Board. Furthermore, the grant from the Rosenwald 
Fund of $165,000 to a special committee to be directed by 
Dr. Michael M. Davis was also noted. The President was 
advised by the Board to interest himself as occasion may 
arise in the activities resulting from these munificent grants. 
Health Facilities Survey: 

Progress in summarizing and interpreting the data accu- 
mulated in the health-facilities survey was reported by the 
Chairman. An outline for the final form of the statistical 
study was submitted for consideration. Partial summaries by 
states were also submitted as samples of the type of infor- 
mation elicited by this study. The Executive Board approved 
the action of the Central Office and authorized the officers to 
complete the study and to make its results availabie as soon 
as possible. 

Financial Status of the Association: 

The Board expressed itself at considerable length on the 
financial status of the Association basing its comments on 
the documents submitted for study on the previous evening. 
After considerable discussion, the reports were unanimously 
approved and the officers were authorized to make these 
statements their guide in the year’s financing of the Associa- 
tion’s activities. 

A report submitted by Mr. Duncan, of the firm of Daly 
and Craib, of St. Louis, Missouri, on behalf of Mr. Daly, 
was carefully reviewed. This report presented detailed in- 
formation concerning the Association’s investments. It was 
apparent from the report that a restudy should be made of 
our securities. On Motion made and seconded, a Committee 
composed of Mr. Lee Daly, Mr. Kneifl, and Sister Irene was 
appointed with power to act after submitting its report to 
the President of the Association. It was the understanding 
of the Board that the sale of certain designated securities 
and reinvestments were deemed within the power of this 
special Committee. 

Budget for 1937: 

A tentative budget for 1937 was submitted by the Execu- 
tive Secretary. The following detailed actions were taken in 
this connection: 

1. Approval was given for the purchase of statistical ma- 
chinery ; 

2. Approval was given for a grant of $200 for the study 
of medical-social service departments in Catholic hospitals, 
the study to be undertaken under the joint sponsorship of the 


Catholic Hospital Association and St. Louis University by. 


Miss Irene Morris; 

3. Approval was given to the extension of library facilities 
in the Central Office and the expenditure of a limited sum 
of money if the need for such expenditures become apparent. 

On motion made by Sister Ann Patrice and seconded by 
Sister Agnes Cecelia, the budget as a whole was unanimously 
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authorized including the modification just referred to. 

On further motion, it was voted that the Executive Board 
extend a vote of thanks to Mrs. Ethel Washburn, Librarian 
at the St. Louis University School of Medicine, for her in- 
terest in the maintenance of the library of the Association 
and for her co-operation in many of the Association’s activ- 
ities. 

One of the Board members suggested that a motion picture 
be prepared illustrative of the work of the Central Office, of 
the preparation of HosprraL Procress in the printery of the 
Bruce Publishing Company, and of the activities in our New 
York and Chicago offices through which advertising is secured. 
It was suggested that this film be shown at the various Con- 
ference meetings. The suggestion was deemed very valuable 
and the officers were instructed to carry out this suggestion 
as soon as feasible. 

National Conference of Catholic Charities: 

The President reviewed the recent developments in the 
relations between our Association and certain Diocesan Di- 
rectors of Catholic Charities calling particular attention to the 
importance of granting more extensive participation to the 
Diocesan Directors in the affairs of our Association. Con- 
siderable discussion took place upon this point. Upon motion 
duly made and seconded, the President was voted discretion- 
ary power regarding further steps which he may deem neces- 
sary in this very important question. The President an- 
nounced that he would seek advice on this matter from the 
National Catholic Welfare Conference particularly with 
regard to an invitation to certain Diocesan Directors to meet 
with the Association during the Chicago Convention. 
Governmental Activities in the Field of Health: 

The attention of the Board was directed to the following: 

1. The place of the private hospital under the influence 
of the operation of the Social Security Act; 

2. The organization of medical facilities under the Re- 
settlement Administration; 

3. Certain aspects of Federal legislation with particular 
refernce to: (a) The processing taxes; (b) The use of WPA 
labor; (c) Hospital rates for the care of WPA patients; (d) 
The extension of the Veterans’ hospitals; (e) The hospitaliza- 
tion of veterans: (f) The extension of the use of Veterans’ 
hospitals for recipients of federal pensions; (g) The use of 
tax-free alcohol; (4) Certain legislative interpretations of the 
Social Security Act; (7) The Robinson-Patman Bill. 

The Board unanimously authorized the President to co- 
operate with other agencies with reference to all of these 
matters and whenever feasible to initiate appropriate action 
as he may deem necessary assuming. to be sure, that such 
sources of counsel and direction as he usually uses are fully 
consulted. 

Labor Unions: 

The Board empowered the President in case emergencies 
should arise to take such action as may be necessary under 
proper advice, if the problem of labor unions in our hospitals 
passes beyond the stage of local interest to one assuming 
national dimensions. 

Council on Medical Practice: 

The Chairman reported the receipt of an invitation from 
Dr. Zapffe, Executive Secretary of the Association of Amer- 
ican Medical Colleges, inviting him as representative of the 
Catholic Hospital Association to participate in a discussion 
concerning the need of a Council on Medical Practice, the 
intention being that such a Council should function as a co- 
ordinating body. The Board unanimously authorized the 
President to accept the invitation. 

The Specialty Boards: 

The attention of the Board was directed to the formation 
of the Advisory Board for Medical Specialties. He further- 
more, called attention to the letter issued by the Council on 
Administrative Practice of the American Hospital Associa- 































































188 


tion to the member hospitals of the latter, suggesting that in 
making staff appointments. consideration should be given to 
the members of the medical profession who have been recog- 
nized by their respective specialty boards. It was suggested 
that Dr. Louis B. Wilson, President of the Advisory Board 
for Medical Specialties, be asked to prepare an article for 
publication in Hosprtat Procress and also that he be asked 
to participate in the Chicago Convention. 

Committee Activity: 

The nominations presented by the Sister members of the 
Board for membership in the Committees co-operative with 
the American Dietetic Association, the American Nurses’ 
Association, and the National Catholic Federation of Nurses, 
were unanimously approved. 

Adjournment: 

The President thanked the members of the Board for their 
assistance and invited their consideration of and comments 
on the various items of business which had been brought be- 
fore them in this meeting. The meeting adjourned at 8:40 
p.m. 


APPENDIX A 
SUMMARY OF THE 
MINUTES OF THE EXECUTIVE COMMITTEE 
OF THE EXECUTIVE BOARD OF THE 
CATHOLIC HOSPITAL ASSOCIATION 
OF THE UNITED STATES AND 
CANADA 

The meeting of the Executive Committee of the Catholic 
Hospital Association was held at the residence of the Right 
Reverend Monsignor Maurice F. Griffin, Cleveland, Ohio, 
September 29, 1936. The meeting was called to order by 
the President of the Association at 9:30 a.m. 

Notification of the Meeting: 

The chairman reported that due notification of the meet- 
ing had been sent to all of the Committee members. 
Roll Call: 

Those present were all of the members of the Committee: 
The Right Reverend Monsignor Maurice F. Griffin, Sister 
Helen Jarrell, Sister Irene, and the President of the Associa- 
tion. Mr. Kneifl acted as Secretary. 

Health Facilities Survey: 

The chief business of the meeting was the discussion of 
the final arrangements for the Health Facilities Survey which 
was being conducted as a co-operative project by the United 
States Public Health Service with the Catholic Hospital Asso- 
ciation. 

Approximately twenty-five letters from the Most Reverend 
Members of the Hierarchy were presented, carefully read, 
and the comments of Their Excellencies were noted and dis- 
cussed. In general these letters: 

a) contained endorsements of the project from a large 
proportion of the Hierarchy; 

b) some misgivings were expressed concerning the useful- 

ness of the entire project. 
In some of the letters a doubt was expressed pertaining 
to the advisability of tabulating for the future purposes of 
publicity, such intimate financial information as is called for 
in the questionnaire. In many of the letters, however, a word 
of congratulation occurred and the project was regarded as 
a forward step. There were also submitted for the informa- 
tion of the Board letters written by the central office to: 

1. The Most Reverend Members of the Hierarchy; 

2. The Reverend Diocesan Directors; 

3. The Mothers General and Provincial of the Sisterhoods 
conducting hospitals in the United States; 

4. The Sisters Superior or Superintendent of the Catholic 
hospitals. 

The Chairman reported that up to the date of the meeting, 
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352 Catholic hospitals had sent in reports. It was pointed out, 
however, that further follow-up efforts would necessarily be 
made in order to secure from the Catholic hospitals at least 
as high a proportion of returns as were received by the 
United States Public Health Service from other institutions. 
In this connection the action of certain government officials 
who were alleged to be bringing pressure to bear upon some 
of the non-Catholic institutions were discussed. It was the 
concensus of the Executive Committee that such a procedure 
should be entirely unnecessary for our Catholic institutions 
and the President was instructed by the Committee to use 
every effort to forestall any such action. 

The Chairman next reported on the procedure which is 
being followed in the central office in reviewing, checking, 
and amending the information from the individual hospitals 
as soon as it is received. The procedures employed in the 
tabulations and in the preparation of the general summaries 
was also discussed. This report of the Chairman received the 
full endorsement and approbation of the Executive Com- 
mittee. 

The method of dealing with the summaries and conclu- 
sions was next discussed. Authority was asked by the Presi- 
dent to release to the United States Public Health Service 
the original copies of all of the returns thus far received. 
This suggest:on was embodied in a motion which was made 
by Sister Helen Jarrell and seconded by Sister Irene and the 
motion was unanimously carried. 

There was also submitted for the attention of the Com- 
mittee a tentative outline of the statistical study which later 
on is to take the form of a final report. This outline was also 
approved by the Committee. 

Convention — 1937: 

The Chairman called the attention of the Executive Com- 
mittee to the fact that in accordance with the program for 
the holding of the conventions, the city to be selected for the 
year 1937 should be a southern city. The Chairman was in- 
structed to survey the possibilities, either himself or through 
Mr. Kneifl, and to report back to the Executive Committee 
or to the Executive Board. 

The theme for the Convention program, as suggested by 
the President, was unanimously approved, ‘Educational Fea- 
tures and Functions of a Hospital.” 

Nursing Education: 

The vote of the Executive Board Members with reference 
to the suggestion made at the Nursing Education Conference 
at Baltimore, that an Institute be held for prospective ex- 
aminers and counsellors for our schools of nursing was dis- 
cussed. In view of the importance of the problem it was 
unanimously decided by the Executive Committee that this 
matter be referred for advice to the Administrative Com- 
mittee of the Bishops of the National Catholic Welfare Con- 
ference. It was decided that no particular activity be under- 
taken until the wishes of the Most Reverend Members of the 
Hierarchy should have been ascertained. It was further de- 
cided that as soon as the Chairman shall have secured the 
official approval of the project from Their Excellencies the 
Bishops, the Committee of Examiners should be immediately 
recruited. The Chairman was furthermore urged to secure 
the full approbation of the Religious Superiors of the re- 
spective Sisters chosen for this work. It was also suggested 
that January should be selected for the meeting of the Com- 
mittee of Counsellors and Examiners provided that the neces- 
sary preparations are completed by that date. 

The Quaesitum to be presented to the Administrative Com- 
mittee of the Bishops was carefully reviewed by the Com- 
mittee. 

The procedure to be followed in approaching the Reverend 
Mothers General in requesting the services of any particular 
Sister was carefully studied. It was unanimously agreed that 
the Sisters of the Council on Nursing Education for Canada 
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should be-invited to attend a meeting. The program of the 
Institute was briefly outlined by the President. The Chair- 
man pointed out that the consciousness within the organiza- 
tion apparently favored the immediate assumption by this 
Association of the function of an accrediting agency. 
Hospital Progress: 

The Sisters’ attention was directed to a short study and 
discussion of the forthcoming Special Directory Number. 
Finances: 

The Executive Secretary presented a statement of the 
Convention expenses of 1936. While discussion took place 
concerning some of the items, the report was nevertheless, 
tentatively approved. By unanimous vote it was agreed that 
the financial responsibilities of the Institute were, as far as 
possible, to be born by the Association. 

Enlarged Offices: 

The enlargement of the offices of the Association previous- 
ly authorized by the Executive Committee was reported as 
accomplished to the satisfaction of the members of the Com- 
mittee. 

Sisterhood Study: 

Progress on the Sisterhood study was reported by the 
Executive Secretary. The Committee’s comments were di- 
rected chiefly to the number of Sisterhoods engaged in nurs- 
ing activity, their educational status, and their interest in 
the Association’s project. The Executive Committee author- 
ized the continuation of this study. 

Activities of the Joint Committee: 

After some discussion of the program of activities of the 
Joint Committee it was unanimously voted that the Execu- 
tive Committee authorize the officers of the Association to 
continue their activities in the Joint Committee. 

Hospital Administration: 

The program recently adopted as tentative by the College 
of Hospital Administrators was again discussed. The demand 
was again expressed that some way be devised for enabling 
the older Sister Administrators of hospitals to advance 
themselves in their theoretical qualifications for their im- 
portant function, stress being laid upon the general attitude 
apparently common in the country which demands much 
more from persons engaged in health activities now than 
twenty years ago. It was shown that the Catholic Hospital 
Association had done very little to call attention to the 
services of certain outstanding Sister Administrators. Several 
plans were suggested concerning a procedure which might be 
deemed acceptable to the Sisters. The matter was finally sub- 
mitted to the Chairman and the Executive Secretary. 

Meeting adjourned at 11:45 a.m. 


APPENDIX B 
SUMMARY OF THE 
MINUTES OF THE EXECUTIVE COMMITTEE 
MEETING OF THE EXECUTIVE BOARD OF 
THE CATHOLIC HOSPITAL ASSOCIA- 
TION OF THE UNITED STATES 
AND CANADA 

The meeting of the Executive Committee of the Catholic 
Hospital Association was held at St. Bernard’s Hospital, 
Chicago, Illinois, December 27, 1936. The meeting was called 
to order by the President of the Association at 7:00 p.m. 
Notification of the Meeting: 

The Chairman reported that due notification of the meet- 
ing had been sent to all of the Committee members. 

Roll Call: 

Those present were, Sister Helen Jarrell, Sister Irene, The 
Right Reverend Monsignor Maurice F: Griffin, The President 
of the Association. Mr. Kneifl acted as Secretary. 
Convention — 1937: 

The chief reason for calling the meeting as the Chairman 
explained was to determine upon the time and place of the 
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annual convention 
Association 
cities a survey of the possibilities made by the Chairman 
ind the Executive Secretary had shown that the project was 
not feasible. In the meantime, His Eminence the Cardinal, 
Archbishop of Chicago, had given an intimation that if the 
Catholic Hospital Association would request permission to 
hold its Twenty-Second Annual Convention in Chicago the 
request would be looked After 
discussion it was unanimously decided by the Committee to 
accept the invitation of His Eminence, communicated to us 
through Father Barrett. The time of the Convention was fixed 
as being from June 14 to 18. The place for holding the 
Convention was next discussed. The Stevens Hotel and the 
Palmer House were each given the fullest consideration. 
Several of the arguments presented indicated the desirability 
of the Stevens Hotel if it can 
our meeting. A special Committee was appointed to be com- 
posed of all those present except the Chairman, together with 
Father Barrett and certain Sisters of the Illinois Conference, 
to investigate the advantages of holding the annual conven- 
tion in each of these two hotels. 

The Executive Committee also voted favorably upon the 
development of scientific and educational exhibits. 

The housing of the Sisters was thought by the Executive 
Committee to be one of the chief problems to be faced but 
Father Barrett apparently felt sure that this problem can be 
effectively solved. 

It was agreed furthermore to hold two preconvention con- 
ferences, each for three half days, the one to deal with 
Hospital Administration, the other to deal with problems 
pertaining to Nursing Education. The first of these Confer- 
ences, it was agreed, begin on Friday, June 11. 
Several suggestions were made by those present concerning 
the subject matter of these Institutes. 


next It was pointed out that while the 


had determined to visit one of the southern 


upon with favor extensive 


be secured for the time of 


was to 


National Conference of Catholic Charities: 

The Chairman brought before the members of the Com- 
mittee the request of several of the Diocesan Directors com- 
municated to him on the occasion of the celebration of 
Father Butler’s Golden Jubilee in St. Louis. It is apparent 
that some of the Diocesan Directors desire much 
relationships between the National Conference of Catholic 
Charities and the Catholic Hospital Association. It is further- 
more apparent that some of the Directors distinctly favor a 
modification of the organization of the Catholic Hospital 
Association by Diocesan units. Futhermore, they desire repre- 
sentation on the Executive Board of the Catholic Hospital 
Association and finally some seem to favor special program 
arrangements at the Annual Convention of our Association 
for Diocesan Directors of Catholic Hospitals and of Charities. 

The implications of all these viewpoints were given most 
careful and thorough attention. By unanimous vote it was 
determined by the Committee that the em- 
powered to approach any of the officials of the National Con- 
ference of Catholic Charities subsequent to a notification 
to the Administrative Committee of the National Catholic 
Welfare Conference so that the mind of the National Cath- 
olic Welfare Conference on this matter should be definitely 


closer 


President be 


ascertained. 
Nursing Education: 
The Chairman reported too the Quaesitum which had been 
previously submitted to the National Catholic Welfare Con- 
ference on the subject of Accreditation of Schools of Nurs- 
ing. He stated that the matter had been referred for thor- 
ough study to a Special Committee composed of His Excel- 
lency the Most Reverend Bishop Peterson and His Excel- 
lency the Most Reverend Bishop O'Hara. 
The Chairman was furthermore instructed by the Execu- 
tive Committee to withhold any further preparation for the 
holding of an Institute for the prospective examiners until 
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it became apparent that the Administrative Committee 
favored the holding of such a meeting. The following ques- 
tions pertaining in some way to the Catholic Hospital Asso- 
ciation’s attitude on Nursing Education were given-the fullest 
consideration by the Committee: 

1. Is the program for the development of an accrediting 
agency in accordance with the nature and function of our 
organization as determined by our Constitution? 

2. What effect would accreditation have on the relation- 
ships between our Association and the Colleges and Univer- 
sities fostering higher education for the nurse? 

3. Is the “Separatist” policy of the Catholic Hospital Asso- 
ciation in this matter a justifiable one? 

4. Can the project of forming a separate accrediting agency 
for the Catholic schools be shown to be in accord with a 
sound program of Catholic action and with a sound program 
in the field of Catholic education? 

In summary, the Chairman stated: “The Catholic Hospital 
Association is a strong organization having the confidence 
and co-operation of approximately 85 per cent of the Sisters’ 
hospitals. The Association is by no means a service organiza- 
tion only. It has, during all of the years of its existence taken 
an active interest in educational matters, so much so that in 
certain quarters the Association is regarded as an educational 
rather than as a welfare organization. There will, no doubt, 
be difficulties, both from without and from within our own 
group.” In anticipation of such difficulties the Chairman was 
instructed to devise such means and to contact such persons 
as may be necessary to secure unanimity and co-ordination 
of activities. 

The Social Security Act: 

A memorandum was presented to the Executive Committee 
relative to the extension of the privileges of the Social Secur- 
ity Act to the employees of institutions exempted from the 
payment of the taxes provided in this Act. Agreement was 
reached by the Committee upon the point that both for the 
sake of the hospital and for the sake of its employees and 
staff members, the privileges of this Act should be extended 
to all of the latter. The Committee expressed the opinion, 
however, that in any proposal intended to achieve this de- 
sirable end, the traditional tax-exempt character of the hos- 
pitals should be protected. On motion duly made and sec- 
onded, the Executive Committee agreed unanimously to 
recommend to the Joint Committee of the three Hospital 
Associations the desirability of petitioning for an amendment 
to the Social Security Act suggesting that employees of 
exempted institutions be included in the benefits of the Act 
and that the exempt institutions be continued in their exempt 
status. It was agreed that the Right Reverend Monsignor 
O'Grady, of the National Conference of Catholic Charities, 
be asked to participate in any steps which the Catholic Hos- 
pital Association might undertake in this matter. 

The Joint Committee: 

It was agreed that our representatives should attend a 
meeting of the Joint Committee proposed to be held in 
Chicago on February 15, 1937. The Executive Secretary 
was instructed to co-operate in making the required arrange- 
ments. 

A memorandum prepared by Mr. Hardgrove, Executive 
Secretary of the Joint Committee, was discussed. No action 
was taken on the recommendation that an executive com- 
mittee of the Joint Committee be appointed as our Execu- 
tive Committee was convinced that urgent matters of busi- 
ness can be efficiently transacted by reference to the Execu- 
tive Secretaries or the Presidents of the three Hospital Asso- 
ciations. Attention was, furthermore, called to the necessity 
of maintaining the character of the Joint Committee. 
National Catholic Federation of Nurses: 

The recent developments in the status of the National 
Catholic Federation of Nurses were reviewed. 

Health Facilities Survey: 
The Executive Secretary read a letter from Dr. Reitz, of 
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the United States Public Health Service, sent by him to cer- 
tain officials of the public health service. It is apparent that 
a further effort is necessary to bring the number of Catholic 
hospitals participating in this study up to the percentage 
achieved in the general hospital field. The Chairman reported, 
furthermore, that he had acquainted the Executive Director 
of the National Catholic Welfare Conference with the fact 
that thus far only 55.6 per cent of the Catholic hospitals had 
replied and that approximately 80 per cent should be the 
representation in this study which should be obtained. On 
motion duly made and seconded, it was unanimously agreed 
to again circularize the Catholic hospitals and to point out 
to them the implications of their silence in this matter. 
Financial Status of the Association: 

The Executive Secretary presented the trial balance and 
the budget control statement for the eleven months of the 
year ending on November 30. A $300 cash deficit was 
anticipated and was approved. The hope was expressed how- 
ever, that the amount derived from advertising in the De- 
cember issue of HospiraAt ProGREess might make the deficit 
unnecessary, and may in fact, enable us to close the year 
with a small surplus. 

It was unanimously voted to appropriate $250 as a con- 
tribution to the National Catholic Welfare Conference. 
Directory: 

It was unanimously agreed to include the name of each 
hospital chaplain in the 1937 edition of the Catholic Hospital 
Directory. 

The Conferences in Canada: 

The Chairman made a report of a recent meeting of the 
Ontario Conference which he attended and briefly reviewed 
the content of his address to the Sisters in a private meet- 
ing. Some discussion took place concerning the recent devel- 
opments in Quebec where two conferences are now in the 
process of reorganization: the first, a conference of the Cath- 
olic hospitals in the ecclesiastical province of Montreal; and 
the other, a conference of the Catholic hospitals in the eccle- 
siastical province of Quebec. Sister Allaire indicated that the 
Sisters interested in these organizations are looking forward 
to a favorable approval of the Executive Board for this plan 
of organization. 

International Meetings: 

The following international meetings are to be held shortly 
and the Board gave some attention to the participation of 
our Association in these various conventions: The Inter- 
national Hospital Association and the International Council 
of Nurses are to meet in Paris during the second week of 
July while the International Catholic Guild for Nurses will 
meet in London during the third week of July. No action was 
taken concerning these meetings at this time since the Com- 
mittee wished to await further word concerning probable 
persons who might be planning to attend these meetings. 
Hospital Unions: 

A report was received concerning the development of 
labor unions in hospitals. Considerable attention was devoted 
to the Institutional Workers’ Union affiliated with the Amer- 
ican Federation of Labor in San Francisco. It was understood 
that unions of this kind exist in other cities. Time has been 
too short, however, to secure much information concerning 
the newer developments in this matter. The Chairman re- 
ported further that he had sent a memorandum on this 
matter to the officials of the National Catholic Welfare Con- 
ference. He expressed the opinion that the Executive Board 
of the Association must exercise the greatest caution in ap- 
proaching this topic, there being rather sharp differences of 
opinion concerning the organization of hospital employees. 
The Chairman called for no action at this time but declared 
that he was bringing the matter before the Executive Com- 
mittee chiefly for their information. He anticipated, however, 
that the matter of labor unions in hospitals would probably 
be given consideration during the Twenty-Second Annual 
Convention. 

The Meeting adjourned at 11:30 p.m. 
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THE NECESSITY OF CORRELATION IN 
THEORY AND PRACTICE 


Mary Clarkson, A.B., R.N.* 


The law of learning demands that information be utilized 
to be fixed; that a fact or skill be used as often as possible; 
that the learning process be made interesting and vivid. If 
intelligent nursing is to be accomplished theory is essential. 
The nurse should have courses in the fundamental sciences 
—anatomy, chemistry, bacteriology, and physiology, etc. 
Then she will be prepared to assume the responsibilities of 
nursing. 

The classroom should reproduce the ward as far as 
possible not only in equipment and methods but in student 
activity and responsibility, thus enabling the student to 
adjust herself more readily to the ward, clinic, or home. 
The hygienic conditions, atmosphere of comfort, attractive- 
ness, system, order, efficiency, the equipment and method of 
work and study should all be such as to establish those 
ideals, standards, attitudes, and habits of thought and doing 
we feel are desirable. It is almost impossible to have an 
exact reproduction of a ward in the classroom, due to lack 
of space, equipment, etc., but it is important that the stu- 
dents learn what good nursing really is. The difficulties in 
the classroom should be accepted as common problems to be 
solved. By this way, constantly testing and striving, students 
learn to plan their work and develop good judgment, power 
of resourcefulness, and responsibility, having in mind always 
the safety and comfort of the patient, economy of time, 
energy and material, and finally the finished appearance 
of her work. 

The correlation of theory and practice is based on the 
principles of proceeding from the simple to the more 
complex and from the known to the unknown. The course is 
divided into preliminary and more advanced nursing proce- 
dures; the course being presented to the student in the 
same psychological order. 

This does not mean that only such principles and prob- 
lems as arise in the wards are discussed or taught in the 
classroom. The student is given a thorough knowledge of 
related duties having a similar purpose and based on common 
principles. For instance —the simple procedure of cleaning 
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a bedside table; the nurse needs an adequate knowledge of 
bacteriology and drugs and solutions. 

The classwork is planned so that instruction in each branch 
of nursing is given before or simultaneously with practice in 
that branch. As the student progresses she is given greater 
responsibilities in nursing service and her classwork is 
correspondingly decreased. Throughout this continuity and 
progression, care should be taken that there is no over- 
lapping and that theory and practice are well balanced. The 
transition from the lower levels to the higher levels of 
responsibility must not be too rapid; the capacities and 
educational background of the student being taken into 
consideration. 

Quoting from the Progress Report on the Proposed Pro- 
gram of Studies for Nursing Schools: 

“The general design of the program is that of a central 
care made up of a series of major courses built around nurs- 
ing situations and dealing with nursing practice. This care 
broadens out in the first year and occupies practically the 
whole program in the second and third years. The first- 
year nursing courses are supported by service courses, on the 
one side by a group of biological and physical sciences which 
extend into the medical sciences and on the other side by 
a group of social sciences. 

“In the beginning, the service and major courses are fairly 
distinct though they are designed in such a way as to be 
easily correlated. In the second and third years, the major 
integrated courses dominate the whole program. These 
courses apply and reinforce first-year materials from the 
sciences as well as from the nursing arts and are intended 
to bring together threads from all these as well as to tie 
together the medical, surgical, psychiatric, and nursing aspects 
of the clinical subjects.” 


Arizona 
Pioneer Sister Dies. On May 20, Sister M. Augustine 
Banbrick died in Mercy Hospital, Prescott. She was the last 
of a group of five Sisters who volunteered to work on the 
missions in New Mexico in 1880. 
Colorado 
Chaplain Appointed. Rev. Daniel A. Barry has been ap- 
pointed chaplain of St. Francis Hospital, Colorado Springs, 
as successor to Rev. Francis A. Berhorst who has resigned 
because of ill health. During recent months Father Barry 
has been chaplain of Mt. San Rafael Hospital, Trinidad. 





GRADUATES OF 1937. ST. JOSEPH’S HOSPITAL SCHOOL OF NURSING, LEXINGTON, KY. 
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Division of Health, 
Catholic Charities of the Archdiocese of New York, 
New York City, New York 


Medicine 
RacpH Kinse.ta, M.D., 


St. Louis University School of Medicine, 
St. Louis, Missouri 


Nursing Service 


SisteR Marie Cuar es, R.N., 

Sisters of Charity of St. Vincent de Paul, 
New York Foundling Hospital, 

New York City, New York 


Sister M. Grecory, S.S.A., R.N., B.S., 


Victoria, British Columbia 


Out-Patient and Allied Services 
Goronvwy O. Broun, M.D., 
Firmin Desloge Out-Patient Service, 
St. Louis, Missouri 


Nursing Education 


Sister M. DomitiLta, R.N., M.A., 
Franciscan Sisters of Our Lady of Lourdes, 
College of St. Teresa, 


Winona, Minnesota 


Sister St. ALBERT, R.N., 

Sisters of St. Joseph, 

St. Michael’s School of Nursing, 
Toronto, Ontario, Canada 


Religious Activities 
Tue REVEREND JOHN W. BarretTT, 
Diocesan Director of Catholic Hospitals of the 
Archdiocese of Chicago, 
Chicago, Illinois 


Social Service 
Tue Ricut Reverenp Monsicnor THomas J. O’Dwyer, 


Catholic Charities of Los Angeles and San Diego, 
Los Angeles, California 


Publisher 


Wmu1om C. Bruce, 
The Bruce Publishing Company, 
Milwaukee, Wisconsin 


Assistant to the Editor-in-Chief—M. R. KNe1Fi 





The Catholic Hospital Association and the National 
Catholic Welfare Conference 


THE statement presented at the Twenty-Second 
Annual Convention of the Catholic Hospital Associa- 
tion in Chicago on June 16 by Mr. William F. 
Montavon, Director of the Legal Department of the 
National Catholic Welfare Conference was deemed so 
significant that the Editorial Board of the Catholic 
Hospital Association decided upon its immediate pub- 
lication. Accordingly, other copy intended for the 
June issue was temporarily set aside to make space for 
this important pronouncement. 

First of all, the Catholic Hospital Association owes 
a debt of gratitude to Mr. Montavon for having chosen 
our convention as a fitting occasion for the presenta- 
tion of his important paper. Our gratitude, however, 
must be extended also and with even greater emphasis, 
as Mr. Montavon did himself most gladly admit, to the 
officials of the National Catholic Welfare Conference. 
Without this sanction this splendid endorsement of 
the Association’s activities and this magnificent in- 
strument for the unification of Catholic aims and 
action could not have been published. 

Mr. Montavon explains, first of all, the nature and 
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the organization of the National Catholic Welfare Con- 
ference. He details as much of the previous history 
of the Conference as is necessary to understand its 
organization and then devotes considerably more time 
to the analysis of the principles underlying the forma- 
tion of the Conference. This section of his address 
should form a valuable contribution to the history of 
Catholic organizations. 

The author then goes on to tell of the relationship 
between the National Catholic Welfare Conference 
and individual Catholic organizations. He here enters 
upon what might well be called a Catholic philosophy 
for welfare agencies. He shows that the Conference 
cannot and does not absorb a member agency but 
leaves to it the fullest measure of individualized free- 
dom consistent with the directive and advisory func- 
tion of the Conference. The advantages of this scheme 
of organization are so manifold that of themselves they 
are conducive to the production of coherence, unan- 
imity, steadfastness, and a special determination in 
the prosecution of a thoroughly Catholic program. A 
Catholic organization cannot possibly succeed inde- 
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pendently of the authority and the direction of the 
Hierarchy. National organizations, no less than local 
ones, must acknowledge this dependence, must utilize 
it and must glory in it. A Catholic organization which 
transcends the boundaries of a particular diocese can- 
not obviously seek the approval of all of the members 
of the Hierarchy taken individually but has offered 
to it, through the services of the Administrative Com- 
mittee of the Bishops in the National Catholic Welfare 
Conference, an opportunity to secure widely significant 
counsel and direction in National affairs. 

We are extremely happy to have noted Mr. Monta- 
von’s generous endorsement of the relationships exist- 
ing between the National Catholic Welfare Conference 
and the Catholic Hospital Association. Our Association 
has taken special pride in its relations with its 
Honorary President and Adviser, His Excellency the 
Most Reverend John J. Glennon, D.D. It has taken a 
similar pride in the fact that it has enjoyed the as- 
sistance of His Excellency the Episcopal Chairman of 
the Social Action Department and of His Excellency 
the Chairman of the Administrative Committee. 

With reference to the practical results of the rela- 
tionship between the two organizations, Mr. Montavon 
does not hesitate to point out that the mutual relation- 
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ship between the two organizations has made it pos- 
sible for the Catholic Hospital Association to do much, 
without which assistance it would have been quite im- 
possible for our Association to achieve. 

If we pay generous tribute also to the advantages 
which this relationship proved to be for the National 
Catholic Welfare Conference, we can only acknowledge 
his polite generosity and just as graciously insist that 
all the thanks are to be given by our organization. 
We appreciate also the pledge which he has brought 
us that the Welfare Conference will continue its inter- 
est in the hospitals. The impending problems now be- 
fore us in the fields of welfare, legislation, economics, 
religious interests, education, and perhaps in others, 
are such major interests in the future of the Catholic 
hospital that our weakness becomes actually a source of 
strength if we can rely upon the powerful protection 
and aid which has thus far been extended to us. 
Finally, our Association will always treasure the 
memory of the General Secretary of the Welfare Con- 
ference, the Right Reverend Monsignor John J. Burke, 
C.S.P. While that memory will remain an inspiration, 
the vigorous support of “Father Burke's” successor, 
the Very Reverend Monsignor Michael J. Ready will 
be for us a source of dynamic power. — A. M. S., SJ. 


Degrees in Nursing and Allied Fields 


THE interest which has been developing in our Cath- 
olic educational institutions in the relationships be- 
tween nursing education and general education can 
scarcely be exemplified better than in the list which we 
are presenting in the present number of the recipients 
of Bachelors’ and Masters’ degrees conferred by our 
Catholic educational institutions. The office of the 
Catholic Hospital Association has tried, for several 
years past, to compile a satisfactory list. Our informa- 
tion, however, has been so inadequate that the Editors 
cf Hosprrat Procress could not justify the publication 
of sufficient data. This year fortunately the Editors 
have enjoyed the active co-operation of practically all 
of the Catholic colleges and universities to which they 
applied for information. Accordingly, we are enabled to 
present as a starting point for our statistics in the 
future, the first list of those who received degrees in 
the recent commencements. 

Of the one hundred and twenty-five candidates whose 
names are listed, one hundred and eleven received a 
Bachelor’s degree and fourteen a Master’s degree. 
These degrees were conferred by five universities and 
seventeen colleges located in seventeen of our states. 
Of the Bachelors’ degrees, fourteen were Bachelors of 
Arts, twenty-five Bachelors of Science, thirty Bachelors 
of Science in Nursing, twenty-nine Bachelors of 
Science in Nursing Education; one a Bachelor of 
Science in Public Health Nursing and one a Bachelor 
of Science in Philosophy. Of the Masters’ degree, five 
were Masters of Arts, four Masters of Science in Nurs- 


ing Education, and five Masters of Science in Medical 
Social Work. 

Fontbonne College conferred 
Science in Dietetics while St. Louis University con- 
ferred five Bachelors of Science in Laboratory Tech- 
nology ; one Bachelor of Science in Radiological Tech- 
nology and one Bachelor of Physical- 
Therapy Technology. St. Louis University also con- 
ferred five Masters of Science Degrees in Medical 
Social Work. 

It is gratifying to note the large percentage of Sis- 


three Bachelors of 


Science in 


ters receiving degrees. Of the recipients of the Bache- 
lors’ degrees, fifty-three were Sisters and sixty-two lay 
nurses. Of the recipients of the Masters’ degrees, nine 
were Sisters and five were lay nurses. One college in 
Canada, St. Francis Xavier University, Antigonish, 
Nova Scotia, conferred three Bachelors’ degrees, two 
on Sisters and one on a lay nurse. 

The number of hospital schools of nursing from 
which candidates came who received their degrees at 
these commencements numbered fifty-five, three of 
them being in Canada. Of the fifty-two remaining hos- 
pital schools, forty-seven are Catholic hospital schools 
in the United States and five non-Catholic. Eighty-five 
recipients of the degrees came from fifty-two Catholic 
hospital schools and eight from non-Catholic hospital 
schools. 

The residences of the recipients of these degrees also 
suggest some interesting comparisons. Thirty states, 
including the District of Columbia are represented in 
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the list which we are here printing. Thirty-one of the 
recipients of the degrees live in Missouri; twelve in 
Ohio; nine in each of the states of California and New 
York; eight in Minnesota; seven in Wisconsin; four 
in Texas; three in Colorado, Illinois, and in the Dis- 
trict of Columbia; two in Kansas, Kentucky, Michigan, 
Montana, Nebraska, New Hampshire, Oklahoma, 
Pennsylvania, Utah, and Vermont and one resides in 
each of the states of Alabama, Idaho, Iowa, Louisiana, 
Maine, Massachusetts, Oregon, South Dakota, Wash- 
ington, and West Virginia. All three of the students 
receiving their degrees from St. Francis Xavier Uni- 
versity, Antigonish, reside in Canada. In the entire 
group there was one recipient of degrees who resides 
in a foreign country. 

It is hard to withhold a word of comment. While we 
had no accurate statistics on which to base a state- 
ment, it is yet apparent that the trend in our Cath- 
olic schools is toward an increasingly greater interest 
in our educational institutions in the education of 
nurses. There can be no doubt but that the students of 
our Catholic schools are appreciating more and more 
the valuable opportunities which our Catholic educa- 
tional institutions are placing at our disposal. There is 
an increased eagerness to profit by these opportunities 
and to utilize them for the purposes for which the 
entire nursing profession and the various nurses’ organi- 
zations, including the Catholic Hospital Association, 
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have so consistently striven for the last five or ten 
years. The general effect upon the profession should be 
a noteworthy one. No doubt these Sisters and girls 
are getting an inspiration toward leadership in their 
professional work which should react most strikingly 
upon the spirit of professional devotion and should 
result in an eagerness for the achievement of the best 
in life. 

The work of the Catholic University in granting its 
graduates degrees is a noteworthy achievement. The 
Catholic University has become one of the few centers 
in the country in which the program for the Master’s 
degree has been stabilized. St. Louis University’s 
efforts have, in the past, been concentrated largely 
upon the undergraduate preparation of the student 
leading to the Bachelor’s degree. The University, how- 
ever, deserves a word of special commendation for its 
interest in the fields of study relating to medical prac- 


‘tice and medical service. May we hope that the inter- 


est elicited by the publication of this first list may 
be such as to justify the further efforts of the Cath- 
olic Hospital Association to compile each year an 
authentic list of the degrees conferred in the fields in 
which the readers of this journal are most interested. 
This will be done to effect a constantly better under- 
standing between the Catholic educational institutions 
and the Catholic hospitals and the Catholic schools 
of nursing. — A. M. S., SJ. 
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Spiritual Reflections for Sisters 

By The Reverend Charles J. Mullaly, S.J. 94 pp. Price, 35 
cents each; $3.60 per dozen. New York: Apostleship of Prayer, 
1936. 

This little book treats of the most important features of 
religious life in so attractive and instructive a manner that these 
few pages are more valuable and practical than many volumes. 

Instructions on these matters may be had at great length in 
separate works but few persons in religion have leisure to read 
so many volumes. Hence, to supply the deficiency, it has been the 
endeavor of the author to make this work an abridgment of the 
doctrine of the most learned ascetics on the duties of the religious 
life. 

May this little book become a faithful companion to every 
Sister, convinced that by the attentive reading of it, and by prac- 
ticing its maxims, she may promote her religious perfection 
through solid piety. —S. M. H. 

A Textbook of Inorganic Pharmaceutical Chemistry 

For Students of Pharmacy and Pharmacists. By Charles H. 
Rogers, D.Sc. Second Edition, Thoroughly Revised. 724 pp. Illus- 
trated with 55 Engravings. Price, $7. Philadelphia: Lea & Febiger, 
1936. 

This textbook intended for the use of students of pharmacy 
and pharmacists covers considerable ground in the field of in- 
organic chemistry. The matter is arranged and treated from the 
practical and academic point of view. The elements and their 
compounds are presented in conformity with modern advance- 
ment. A brief historical sketch is given for each element. A section 
on, “Hydrogen Ion Concentration” deserves special mention since 
it brings the reader’s knowledge on this complex subject up to date. 

The book gives explicit and ample direction on all points of 


technique based on the U. S. Pharmacopoeia. All reactions are 
represented by equations. 

Of the textbooks of chemistry of which the student has a choice 
this one may be recommended for its careful exposition of the 
usual technique of preparation, for its clearness in dealing with 
the quantitative determinations and for its up-to-date informa- 
tion on all branches of inorganic and pharmaceutical chemistry. — 
S. M. H. 

Materia Medica, Pharmacology, and Therapeutics 

By Maude B. Muse, R.N., A.M. Second Edition, Reset. 634 pp. 
Illustrated. Price, $2.75 net. Philadelphia and London: W. B. 
Saunders Company, 1936. 

This new second edition has been brought thoroughly up to 
date. The book is in conformity with the New United States 
Pharmacopeia and the New National Fermulary. 

Numerous drugs, recently introduced into medicine, such as 
Dilaudid, Dinitrophenol, Decolin, Lextron, Extralin, Haliver Oil 
with Viosterol, Antivenin, Arbutin, and the basal narcotics, receive 
due notice. There is new material on toxicology, intravenous 
urography, hormones, vitamins, and the like. 

Three entirely new chapters on Remedies Used on the Skin, 
Mucous Membrane, and Wounds, Tissue Antiseptics, and Arith- 
metic of Solutions have also been introduced. The book may be 
recommended without reserve as a useful and valuable text. — 
ie me Ss 
The Ohio Poor Law and Its Administration 

By Aileen Elizabeth Kennedy and Appendixes with Selected 
Decisions of the Ohio Supreme Court, edited by Sophonisba P. 
Breckinridge. Social Service Monographs, No. 22. 233 pp. Price, 
$2. Chicago: The University of Chicago Press, 1934. 

In this analysis of the laws for the relief of the poor in Ohio 
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from 1790-1934 an attempt has been made to give a historical 
account of the legislation and a summary of the laws for the 
relief of persons unable to maintain themselves. The earlier terri- 
torial state laws, the place of the county poor houses and in- 
firmaries from 1816 to 1934, the relation of the family law to the 
poor law, a study of litigation in the Ohio Supreme Court, the 
opinions of the Attorney General, and finally the changes brought 
about by the depression constitute the first part of the book. 

The second half, made up of an appendix edited by Miss 
Breckinridge, contains a list of Ohio laws relating to the poor, a 
discussion of judicial decisions under these laws, and _ selected 
decisions of the Supreme Court and opinions of the Attorney 
General. 

Like many other states, Ohio must face the task of substituting 
for obsolete systems of relief a modern program of adequate 
public assistance for those who cannot support themselves. — /. M. 
Roentgenographic Technic 

By Darmon Artelle Rhinehart, A.M., M.D. 431 pp. Second 
Edition. Thoroughly Revised. Illustrated with 183 engravings. 
Price, $5.50. Philadelphia: Lea & Febiger, 1936. 

This book is a very convenient and easily handled source of 
information. The first twelve chapters deal with a complete ex- 
planation of electricity as it is utilized in the operation of an 
X-ray machine, in the generation of X-rays; with experiments to 
be performed in determining the most suitable factors in develop- 
ing a correct technique; and with other miscellaneous instructicns. 
The remaining nine chapters discuss the various positions of the 
bones and organs of the human body in order to produce radio- 
graphs which give the maximum amount of information. 

“Roentgenographic Technic” merits a place in every roentgeno- 
graphic library, large or small. This book is highly recommended 
for instructors and students, though not especially for beginners 
who have had no previous knowledge of physics. The fact that 
it is in its second edition is another proof of its utility. —S. M. A. 
A Practical Medical Dictionary 

By Thomas Lathrop Stedman, A.M., M.D. Thirteenth, Revised 
Edition. With the New British Anatomical Nomenclature, 1,291 
pp. Illustrated. Price, $7.50. Baltimore, Maryland: William Wood 
and Company, 1936. 

When physicians, nurses, and hospital administrators have 
formed the “dictionary habit” they have given themselves one 
of the most valuable and practical helps. The standards main- 
tained by Stedman in medical dictionaries has made this new 
Thirteenth Revised Edition an indispensable work of reference. 
Many new titles and subtitles have been added and this would 
encourage one strongly to recommend its addition to the interns’ 
library. 

This edition contains a new feature. five pages on Medical 
Etymology, thus giving the dictionary the additional vaiue of 
containing not only the derivation and definition of the words 
listed, but also the etymologic and orthographic rules which guide 
the coining of new terms. This article contains several valuable 
paragraphs on word building, explaining the process of combining 
two or more words into one. Then follows a long list of preiixes, 
Latin and Greek, which are most frequently encountered in medi- 
cal terms, and a list cf suffixes which amplify or modify the 
meaning of medical terms. 

We note too that the appendices show some new features. The 
Table of Drugs and their dosages and therapeutic indications has 
been revised. We find the usual Table of Weights and Measures, 
Stethoscopic Abbreviations, Temperature and Barometer Scales, 
Tables of Elements, and Table of Microparasites. The Table of 
Anatomical Synonyms which give in parallel columns the Latin 
forms, the Nomenclature of the British and Irish Anatomical 
Societies, and the Basle Anatomical Nomenclature (B.N.A.) con- 
clude the volume. But here too, new terms have been inserted. 

Since this is a standard work of reference, it would be re- 
dundant to add words of recommendation. — S. M. D. 
Microbiology and Pathology for Nurses 

By Charles F. Carter, B.S., M.D. 682 pp. With 138 Text Illus- 
trations and 14 Color Plates. St. Louis: The C. V. Mosby Com- 
pany, 1936. 

The first volume by Dr. C. Carter, Bacteriology for Nurses, was 
published in 1928. The author in his preface of the 2nd volume 
says: “This publication found a place in schools of nursing that 
exceeded the expectation of both myself and the publishers.” 

The two subjects of microbiology and pathology are explained 
to make the student nurse familiar with the existence and activ- 
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ities of microorganisms, especially as they are related to nursing. 
There are 138 text illustrations and 14 colored plates which have 
been carefully selected to give visual explanations to difficult 
theories and facts in the text material. 

The combination of microbiology and pathology seems to be 
particularly well fitted to meet the requirements of the curriculum 
of the modern school of nursing. The author adds additional force 
and strength to his publication, for, throughout the book, he 
follows as closely as possible the model curriculum of the Com- 
mittee on Education of the National League of Education 

The portion of the book dealing with microbiology is based on 
a previous work published in 1928. But the subject matter has 
been completely rewritten, the text has been brought up to date, 
and the scope of the book considerably broadened. The factors 
upon which the scientific nursing of infectious diseases and their 
prevention depend are especially stressed. Also the scientific basis 
for immunological methods, vaccine therapy, and serum therapy 
are strongly emphasized. 

Throughout the portion of the book devoted to pathology, the 
idea that the signs and symptoms of disease are but outward 
manifestations of disease, is constantly kept before the mind of 
the student. Although the fundamentals of this pathology are 
primarily emphasized, special pathology is also briefly included 
Short laboratory exercises and questions are appended to those 
chapters which are made clearer and more easily understood by 
this addition. The glossary and index conclude the book. 

The material in this text has been presented in such a manner 
that the nurses will realize that “microbes” play an important 
part, not only in disease, but also in the processes of nature, in 
agriculture, and in industry. Therefore, student nurses will find it 
a valuable reference book.— S. M. D. 


BOOKS RECEIVED 


Nursing as a Profession. By Esther Lucile Brown. 120 pp 
Price 75 cents (New York: Russell Sage Foundation), 1936. 

The Pharmaceutical Recipe Book. Second edition. By Author- 
ity of the American Pharmaceutical Association. Prepared by the 
Committees on Recipe Book and on Unofficial Formulas of the 
American Pharmaceutical Association. 529 pp. (Washington, D. 
C.: The American Pharmaceutical Association), 1936. 

Physician, Pastor, and Patient. Problems in Pastoral Medicine. 
By George W. Jacoby, M.D. 390 pp. Illustrated. Price $3.50 
(New York: Paul B. Hoeber, Inc.), 1936. 

Plague. A Manual for Medical and Public Health Workers. 
By Wu Lien-Teh, M.A., M.D., J. W. H. Chun, M.B., B.C., R. 
Pollitzer, M.D., and C. Y. Wu, M.B., B.S. 547 pp. With one 
hundred and three illustrations, of which six are in color. Price 
$4 (Shanghai, China: National Quarantine Service), 1936. 

Public Health and Hygiene. A Students’ Manual. By Charles 
Frederick Bolduan, M.D., and Nils William Bolduan, M.D. 371 
pp. Second Edition. Completely Revised and Enlarged. Illustrated. 
Price $2.75 (Philadelphia and London: W. B. Saunders Com- 
pany), 1936. 

Readings in the Philosophy of Education. Edited by Edward 
A. Fitzpatrick, Ph.D. Assisted by John P. Treacy, M.A. 809 pp. 
Price $3.50 (New York: D. Appleton-Century Company), 1936. 

Report of the Minnesota State Planning Board. Part I. Digest 
and Interpretations. 86 pp. Illustrated (St. Paul, Minnesota: 
Minnesota State Planning Board), December, 1936 

Roentgenographic Technique. A Manual for Physicians, Stu- 
dents, and Technicians. By Darmon Artelle Rhinehart, A.M., 
M.D. 431 pp. Second Edition, Thoroughly Revised. Illustrated 
with 183 engravings. Price $5.50 (Philadelphia: Lea & Febiger), 
1936. 

Safeguarding Mental Health. By Raphael C. McCarthy, S.J., 
Ph.D. 297 pp. Price $2.50 (Milwaukee: The Bruce Publishing 
Company), 1937. 

The Self-Revelation of the Adolescent Girl. An Analysis of 
the Attitudes, Ideals, and Problems of the Adolescent Girl from 
the Viewpoint of the Girl Herself. By Sister M. Mildred 
Knoebber, O.S.B., Ph.D. 206 pp. Price $2 (Milwaukee: The Bruce 
Publishing Company), 1937. 

Spiritual Reflections for Sisters. By Rev. Charles J. Mullaly, 
S.J. 94 pp. Price 35 cents each, $3.60 per dozen (New York: 
Apostleship of Prayer), 1936. 

This Creature, Man. By James Francis Barrett. 364 pp. Price 
$2.50 (Milwaukee: The Bruce Publishing Company), 1936. 
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ment, National Catholic Welfare Conference, 1312 Massa- 
chusetts Ave., N.W., Washington, D. C. The N.C.W.C. an 
Agency for Unity and Co-ordinated Action. 

Sister M. VINCENT, R.N., St. Joseph’s Hospital, Chicago, 
Ill. Ethical Principles Safeguarding Medical Records. 

THE REVEREND Victor Herrinc, O.F.M., Chaplain, St. 
Joseph’s Hospital, San Francisco, Calif. Jntangibles in Hos- 
pital Service. 

Miss IRENE ExvizABeTH Morris, M.A., Director, Depart- 
ment of Medical-Social Service, Firmin Desloge Hospital and 
Instructor in Medical-Social Service, St. Louis University, 
St. Louis, Mo. Medical-Social Service in the Hospital Pro- 
gram. 

StsteR Mary Fipes Stowz, $.8.M., R.T., Radiology De- 
partment, St. Mary’s Infirmary, St. Louis, Mo. A Cross-Jn- 
dexing System for Roentgenograms. 

SIsTER CONSTANCE Barry, R.N., University of Montreal, 
Montreal, P. Q., Canada. The Value of a Course in Hospital 
Administration. 


POSTGRADUATE COURSES IN NURSING 

Word has recently been received that postgraduate courses 
with college credit are now being offered by Marquette Uni- 
versity College of Nursing at St. Joseph’s Hospital, Milwaukee, 
Wisconsin. Postgraduate pediatrics, obstetrics, 
operating room, and medical, surgical, and gynecological 
nursing are included in the program. For further information 
write to the Dean of Marquette University College of Nurs- 
ing, 3058 N. Slst St., Milwaukee, Wisconsin. 


courses in 


This information was received too late for inclusion in 
the Directory number of Hospitat Procress, recently 
published. 
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HOSPITALS 
Sister of Mercy — you ask me 
If hospitals hold poetry! 
How well you know the answer, fair; 
Gardens of poems flower there. 


Come — stand with me by nursery, 
And see the birth of poetry 

Tiptoe to open door near by 

And hear new Mother’s lullaby. 


Kneel, with a Father, by this bed 
And touch this tousled little head. 
Turn, then, to Doctor standing by, 
Who smiles and says: “He will not die.” 


Come to this room where science wins. 
This room where Life not death begins. 
Where light of science pierces fog, 
Where men and women work with God. 


And though the journey start from here 
To everlasting Life, there’s near, 

A Sister who will walk with you 

To meet this Life, so clean and new. 


Poetry in bud and flower, 
Symphony in rainbow shower, 
Poems of souls greeting the morn; 
In Hospitals poems are born. 
Armistead Grady, of friendly Duluth. 
Written for St. Mary’s Hospital, Duluth, Minnesota, 
March 31, 1937. 


Illinois 
Sister Receives Appointment. Sister Simplicienne de St. 
Joseph, superior for the last 12 years of the house of the 
Little Sisters of the Poor in Chicago, recently was named 
superior of the Chicago or Western Province. Sister Simpli- 
cienne succeeds Mother Clotilde de Marie. 
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The Colonial Hospital in Rochester, 
Min. economized asthey modernized, 
with this attractive corridor f.oor of 
Sealex Veltone Linoleum, set cff by 
contrasting bordcr and feature strip. 


Another long-wearing, labor-saving 
Sealex Floor—in the Parkview Hos- 
pital, Houston. Texas. 
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LINOLEUM! 


What is your floor-covering problem? 
[xpense? Sealex Linoleum solves that— it 
is moderate in first cost, easy to keep 
clean, and never needs refinishing 
throughout its long life. 

Heavy traffic? Sealex Floors are built to 
withstand the hardest usage year after 
year. Sanitary standards? This modern 
floor has no cracks or indentations to 
harbor dirt! Comfort? Sealex Linoleum 
Floors are both quiet and resilient under- 
foot. All in all, Sealex Linoleum rates as 
the ideal hospital floor. 

Installed by authorized contractors, 
Sealex Linoleum is fully backed by a guar- 
anty bond which protects your invest- 
ment! Write for full details now! 
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Arkansas 

Exempt From Taxes. The Sisters of Mercy who operate 
charity hospitals in Fort Smith, Hot Springs, and El Dorado, 
will not have to pay any sales tax on foodstuffs purchased 
for the operation of the hospitals under a ruling by Mr. J. 
Hugh Wharton, revenue department attorney. The new sales 
tax law provides that hospitals and sanitoria operated solely 
for the treatment and care of sick and injured persons may 
obtain a refund from the revenue department of all sales 
tax paid out. Mr. Wharton said that Comptroller J. O. Goff 
advised him that the legislature neglected to make any ap- 
propriation for refunds but that “it was clearly the intention 
of the legislature that the hospitals and sanatoria operated 
by your corporation not be responsible for sales tax on any 
and all articles of food used and employed in their opera- 
tion. The organization operates a non-profit institution and 
derives its revenues from donations, gratuities, and services 
rendered. 

California 

Public Party Successful. The second annual benefit card 
party, conducted by St. Agnes Hospital, Fresno, on May 12 
brought in more than $500. The money will be used for 
general improvements. 

Graduating Class Guests. On June 1, the members of the 
graduating class of St. Vincent’s Hospital School of Nursing, 
Los Angeles, were honor guests at a breakfast given by ‘the 
juniors and freshmen. On June 2, the 26 graduates received 
their diplomas from His Excellency Rt. Rev. John J. Cant- 
well, archbishop of Los Angeles. Archbishop Cantwell spoke 
on the ideals and worth of the nursing vocation. 

Babies Attend Homecoming. On May 12, the “offspring” 
of Mercy Hospital, Sacramento, returned home for the 
twelfth annual homecoming party. There were 76 “babies” 
present. The youngest homecomer was three weeks old, while 
the oldest was 18 years old. 

Council Observes First Birthday. On May 20, the Council 
of Catholic Nurses of San Francisco celebrated its first an- 
niversary at the Nurses’ Association headquarters. More than 
100 nurses were in attendance. 
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Hospital Graduates Nurses. On June 3, Most Rev. John 
J. Mitty, D.D., archbishop of San Francisco, officiated at the 
graduation exercises oi St. Joseph’s Hospital, San Francisco; 
Rev. Victor Herring, O.F.M., chaplain, addressed the gradu- 
ates. 


Colorado 

Families Donate Money. Recently, the Benedictine Sisters 
of Yankton, S. Dak., received title to the grounds for the 
proposed Sisters’ hospital in Alamosa. Four thousand dollars 
in cash was contributed by four families of Sacred Heart 
Parish in order to meet the price asked. The large house now 
on the grounds will be used as an administration building and 
temporary quarters for the Sisters. The site, 200 by 400 
fee in area, was selected last fall by Mother Jerome who 
came to Alamosa with other Sisters expert in hospital build- 
ing and an architect, to choose a site. The parish has $10,000 
on hand to be put in the building fund. Nothing towards 
the actual building of the hospital will be done in the im- 
mediate future. 

Alumnae Gives Benefit. On April 21, the Nurses’ Alumnae 
Association of St. Joseph’s Hospital, Denver, conducted a 
benefit card party at the nurses’ home. The proceeds will be 
used for hospital improvements. 

Hospitals Graduate Nurses. On May 20, St. Anthony’s, St. 
Joseph’s, and Mercy Hospitals, the three Catholic hospitals 
in Denver, graduated a total number of 78 nurses from their 
schools of nursing. Most Rev. Urban J. Vehr, bishop of 
Denver, conferred the diplomas and delivered a short talk. 
Very Rev. Robert M. Kelley, S.J., president of Regis College, 
was the main speaker of the evening. 

Connecticut 

Annual Meeting Held. On May 23, the annual meeting of 
the Bridgeport Chapter of the National Federation of Cath- 
olic Nurses was held ir the nurses’ home of St. Vincent Hos- 
pital, Bridgeport. 

Graduation Exercises Held. The seniors of St. Francis Hos- 
pital School of Nursing, Hartford, graduated on June 1. Miss 
Nora F. Walsh was general chairman of the exercises. 

(Continued on page 18A) 
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Announcing... 
The New Seventh Edition 


BLUMGARTEN’S 
Materia Medica 
Pharmacology 
and Therapeuties 


Ready for Fall Classes 
DETAILS WILL BE GIVEN IN A LATER ISSUE OF THIS JOURNAL 


——OTHER STANDARD TEXTS— 





PRICES SUBJECT TO CHANGE WITHOUT NOTICE. 





Bailey: Nursing Mental Diseases $2.50 | Kimber-Gray-Stackpole: Anatomy and 
Bartlett-Ink: Principles of Chemistry 3.00 Physiology $3.00 
Blumenthal: Principles of Solution and Kulp: Introductory Sociology 2.50 

Dosage 1.60 | Lockwood-Wolfer: Surgical Nursing 2.75 
Blumgarten: Textbook of Medicine 3.00 | Lucas: Children’s Diseases 2.75 
Bogert-Porter: Dietetics Simplified 3.00 Noyes: Textbook of Psychiatry 2.50 
Burdon: Textbook of Bacteriology 2.75 Proudfit: Nutrition and Diet Therapy 3.00 
Cutler-Pierce-Bancroft: Pediatric Nursing 2.75 Rice: Applied Bacteriology 2.50 
Denison-Eklund: Eye, Ear, Nose and Throat Robinson-Kirk: Introduction to 

Nursing, 2nd ed. Preparing Psychology 2.50 
Frederick: Nursing Technique 2.50 | sy George: Pathology 1.75 
Gabriel: Practical Methods of Study 1.50 Salsbury: Essentials of Pathology 2.00 
Gardner: Public Health Nursing 3.00 | Sever: Textbook of Orthopedic Surgery 
Goostray: Introduction to Materia Medica 1.75 for Nurses 2.50 
Goostray-Karr: Chemistry 2.50 | Shepard-Lawrence: Attendant Nursing 3.00 
Guenther: Elementary Chemistry 1.75 | Sister Alma: Materia Medica 2.50 
Harmer: Principles and Practice of Nursing 3.00 | Smeeton: Bacteriology 3.00 
Jensen: Fundamentals of Massage 2.00 | Smiley-Gould-Melby: Hygiene 2.50 
Jensen: Nursing Case Studies 1.25 | Swartz-Reilly: Skin Diseases 3.50 
Jensen-Jensen: Medical Nursing 2.50 | Van Blarcom: Obstetrical Nursing 3.00 
Keller: Surgical Nursing 3.00 | White: Applied Bacteriology 2.25 

THE MACMILLAN COMPANY 
60 Fifth Avenue, New York 

BOSTON CHICAGO SAN FRANCISCO DALLAS ATLANTA 
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FLOWMETERS 


The simple Dry-Float Flow- 
meters of the Kinet-O- Meter 
control, measure, register and 
deliver each gas indepently 
and accurately. 


DESCRIPTIVE LITERATURE 
FREE UPON REQUEST 
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Mrs. Roosevelt Addresses Auxiliary. In the interest of hos- 
pital charity, the Woman’s Auxiliary of St. Francis Hospital, 
Hartford, on April 26 presented Mrs. Franklin D. Roosevelt 
who spoke on “The Relationship of the Individual to His 
Community.” Governor Wilbur F. Cross introduced Mrs. 
Roosevelt. The Auxiliary, which draws its membership from 
the women of metropolitan Hartford, was organized: (1) to 
further the growth of public interest in behalf of St. Francis 
Hospital; and (2) to provide funds for special equipment and 
the activities of the social-service department. 


Delaware 

Sodality Highlights. During the past several months the 
Sodality of St. Francis Hospital School of Nursing, Wilming- 
ton, has been very active. During November, in honor of the 
poor souls, each member contributed a penny a day to the 
Sodality to buy new “Office” books. On December 8, ten 
new members were solemnly received into the Sodality. The 
Sodality has worked out a plan whereby it is represented at 
Mass and Holy Communion each day. On Mondays and 
Thursdays the seniors attend; on Tuesdays and Fridays, the 
juniors; and on Wednesdays and Saturdays, the freshmen. 
During the time of the disastrous floods along the Ohio River 
Valley, the Sodality presented a play, “The Highway Cru- 
saders,” for the relief of victims. The play was written by the 
moderator, Sister M. Elaine, O.S.F., R.N. The proceeds, 
amounting to more than $215, were given to the Red Cross. 
During the month of May all of the sodalists went to Mass 
every morning. The Rosary was said aloud during Mass, 
following by a hymn to our Blessed Mother and Benediction. 
The annual retreat was held May 27 to 30, with Rev. J. Mc- 
Coy, O.S.F.S., as the retreat master. Each sodalist made a 
novena to Our Lady of Perpetual Help for the nurses who 
took the state board examinations. 
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HEIDBRINK 
GAS APPARATUS 


Better results, at greatly reduced cost, 
is a Heidbrink contribution to Anes- 
The unequalled performance 
of the Kinet-O-Meter and the ac- 
curacy and simplicity of the mechan- 
ical features instill confidence in the 
operator and greatly assist in pro- 
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OXYGEN TENTS 


HEIDBRINK Oxygen Tents control all the elements so 
essential to the patient's welfare. 

They operate almost silently, are accurate in their de- 
liveries, dependable in their functioning, and present 
no mechanical or handling problems. 











THE HEIDBRINK COMPANY 


MINNEAPOLIS MINNESOTA 





Illinois 


Hospital Holds Open House. St. Elizabeth’s Hospital, Belle- 
ville, held open house for the public on national Hospital Day. 

Commencement Activities Cited. On May 26, the commence- 
ment season opened at St. Joseph’s Hospital, Bloomington, 
with a junior-senior banquet. The staff presented each gradu- 
ate with a year’s subscription te the American Journal of 
Nursing, and the junior class gave each girl a small gift. On 
May 30, the student body held Sodality day on the campus. 
On June 1, commencement exercises opened with a high 
Mass followed by a breakfast, sponsored by the freshmen 
class. In the evening the commencement address was delivered 
by Dr. Deyoung of Normal University. Miss Viola Long, 
president of the Sodality and president of the senior class, 
received the alumnae gold medal for scholarship and char- 
acter. On June 2, homecoming day was held for the alumnae. 

Diplomas Given to Nurses. Twenty-two nurses were gradu- 
ated on June 1 from St. Joseph’s Hospital School of Nursing, 
Chicago. Rev. Samuel Knox Wilson, S.J., president of Loyola 
University, gave the commencement address. Rev. Michael 
J. O'Connell, president of De Paul University, pronounced 
the Benediction, and awarded the diplomas with the assist- 
ance of Dr. Austin A. Hayden, chief of staff. 

Coronation Held. On May 22, the Blessed Virgin Mary 
was crowned Queen of May at Columbus Hospital, Chicago. 
The ceremony took place in the hospital chapel where the 
fully uniformed student body sang as Miss Edna Santini 
placed a crown of flowers on the Blessed Virgin’s head. Each 
nurse placed a rose at the foot of the statue. Following a 
sermon and Benediction, the seniors were ushered out into 
the garden for a lawn party given by the junior class. Each 
senior was presented with a complete nursing kit. 


Hospital Marks 50-Years Service. St. Clara’s Hospital, 
(Continued on page 21A) 
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. (Continued from page 18A) 
Lincoln, celebrated its golden jubilee last November. In a 
memento that was issued on this great occasion, the story 
of the success of the institution is well told — its history 
presents a steady growth in buildings, land, and equipment. 
The booklet opens with a short introduction. This is followed 
by a description of the surgical, emergency, and maternity 
departments, the diagnostic and therapeutic departments, the 
radium department, patients’ rooms, central sterile-supply 
department, the service, dietary, and administrative depart- 
ments, the grounds, and the hospital chapel. There is also 
a brief explanation on the Hospital Sisters of the Third 
Order of St. Francis who conduct this hospital, and their 

work. The booklet has many illustrations. 
Hospital Holds Celebrations. On May 9, St. Clara’s Hos- 


pital, Lincoln, opened its activities for the month of May | 


with a Mothers’ Day celebration for all the mothers who 
gave birth to babies in St. Clara’s Hospital and their chil- 
dren. The program began at 3 p.m. with services in the 
chapel. A lawn party followed. Each mother and each child 
was given a souvenir. In the evening of May 11, the members 
of the Willing Workers Mission Circle were guests at a Hos- 
pital Day party. As one of the main features the heroic life 
of Florence Nightingale was related by the superintendent. 
Games, prizes, and refreshments concluded the program. On 
May 12, St. Clara’s held open house for high-school students 
and the general public. 

Nurses Graduate. The class of 1937 of Huber Memorial 
Hospital School of Nursing, Pana, were graduated on May 
17. The presentation of diplomas was made by Rt. Rev. 
Msgr. J. P. Moroney, founder of the hospital. 

Retreat Held at Hospital. April 14 marked the solemn 
closing of the first of a series of annual retreats held in St. 
Francis Hospital, Peoria. The retreat master was Rev. Egbert 
Fischer, O.F.M. One-hundred and ten nuns attended the 
retreat. 

Sodality Day at St. Anthony’s. May 16, the feast of Pente- 
cost, was chosen for Sodality Day by the student nurses of 
St. Anthony’s Hospital, Rock Island. A high Mass was 


sung at 6:00 a.m. A noon dinner was served to the entire | 


student body. At 7:30 p.m. the student body assembled in the 
hospital auditorium. The sodalists, led by the wreath bearer, 
the May queen, and her attendants, and several priests 
marched into the hospital chapel as the congregation sang. 
Services were opened with the recitation of the Rosary. Im- 
mediately following this, the crowning of the Blessed Virgin 
took place. Rev. E. A. O’Connor delivered an inspiring ser- 
mon on Mary, our Queen, our Advocate, and our Mother. 

Clinic Day Held. On April 28, St. Anthony’s Hospital, 
Rockford, conducted its sixth annual Clinic Day in the 
school-of-nursing auditorium. Many visiting physicians gave 
worth-while discussions on a variety of subjects. A com- 
mercial exhibit displayed the latest methods advanced in 
physio-therapy, X-ray, electro-cardiograph, and _ biologicals. 
A buffet supper was served through the courtesy of the hos- 
pital Sisters. 

St. John’s Holds Open House. On May 12, St. John’s Hos- 
pital, Springfield, held open house as a feature of the cele- 
bration of Hospital Day. The present maternity hospital at 
St. John’s was opened 14 years ago and since that time an 
average of 900 babies have been born there annually. 


Indiana 

Visitors Inspect Hospital. On Hospital Day, St. John’s 
Hospital officials, Anderson, were hosts to local citizens at a 
Hospital Day program. During the past year many new 
articles of equipment have been added including a new 
operating-room table and a Kelley-Koett cystoscopy table. 
The laboratory has been enlarged and improved. 

Open House. On May 12, the Sisters of St. Joseph, who 
operate Mercy Hospital, Elwood, held open house from 2 
to 4 o’clock. The original building was erected in 1925: last 
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The gracious, natural coolness of the Sani- 
sorb cellulose filler in Kenwood Hospital 
Pads is fully maintained by the exclusive 
process by which these good pads are made. 


See how the fine gauze is applied to these 
pads, with neatness and care — not any old 
way it happens to come, but JUST SO... 
and holds the individual fluffy sheets of 
cellulose in exactly the proper contact to 
prevent matting, to take utmost advantage of 
unusual properties of absorbency and aeration. 


Look at the edges — the square end pad 
absolutely free and open, the round end pad 
not crushed together like ordinary pads. 
This induces ventilation, gives greater ab- 
sorbent bulk—with no increase in size or cost. 


Cool, absorbent Kenwood Pads are the ideal 
pads at any time but particularly appreciated 
in the hot months .. . If you are not already 
using Kenwood Pads . . . ask for samples. 


WILL ROSS INC., Wholesale Hospital Supplies 
3100 W. Center Street Milwaukee, Wis. 
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Over a Third of a 
Century of Service 














Because of its velvet smoothness — 
its mildness and unvarying quality, Midland 
Lohador liquid Surgical Soap is fast attaining the enviable 
position of the country’s finest liquid soap for Hospital use. 


Lohador’s extremely high anhydrous soap content (42-44%) 
enables it to be substantially diluted—thus offering genuine 
economy without sacrificing efficiency. 


A sample or further information on request. 







its excellent cleansing 


Write in care of 
Hospital Division 























May a $100,000 annex was opened. 

Students Receive Diplomas. On May 16, 33 student nurses 
of St. Joseph Hospital, Fort Wayne, were graduated. The 
baccalaureate services were held in the hospital chapel in 
the morning. The evening exercises were held in the Catholic 
Community Center and were presided over by Dr. Edgar N. 
Mendenhall. Rt. Rev. Msgr. Thomas M. Conroy, pastor of the 
Cathedral of Immaculate Conception, was the principal 
speaker; Attorney Henry Hasley also gave an address. 

Commencement Exercises Held. Commencement exercises 
for ‘the graduating class of St. Mary’s Mercy Hospital, Gary, 
were held on May 27. A solemn high Mass of thanksgiving 
was celebrated by Father Senese, chaplain. Rev. J. M. Nickels 
delivered the baccalaureate sermon. The diplomas were con- 
ferred upon the graduates in the evening. The program chair- 
man was Dr. F. J. McMichael, staff president. The principal 
speakers of the evening were Dr. R. O. Wharton and Profes- 
sor C. Manion of Notre Dame University. 

Exercises Held for Senior Nurses. Forty-four seniors were 
presented their diplomas on May 27, having completed their 
training in St. Vincent Hospital School of Nursing, Indianapo- 
lis. Most Rev. Joseph E. Ritter, bishop of Indianapolis, con- 
ferred the diplomas; Very Rev. Henry Dugan, chancellor of 
the diocese, delivered the sermon. 

Open House at St. Vincent’s. On Hospital Day, St. Vin- 
cent’s Hospital, Indianapolis, began its celebration with open 
house at 10 o’clock. Every department exhibited special dis- 
plays. A motion picture of life in the nurses’ home and work 
in the hospital was shown at intervals throughout the day. 
During the afternoon and evening parents of student nurses 
attended an informal reception in the nurses’ home. 

Class Graduates. Recently, 11 students were graduated 
from St. Joseph Hospital Schoel of Nursing, Mishawaka. 
Rev. Arnold J. Wibbert, Pastor of St. Matthew’s Parish, 


South Bend, and Mayor Edward C. Went were the principal 
speakers. Dr. W. L. Spalding, president of the staff, pre- 
sented the diplomas. 

Holds Public Reception. On May 12, St. Edward’s Hos- 
pital, New Albany, held open louse from 2 to 5 o'clock. 
Members of the auxiliary of the Floyd County Medical So- 
ciety acted as guides. As a special attraction for the visitors, 
a series of motion pictures was prepared depicting the treat- 
ment of a child patient, the “victim” of a hit-and-run motor- 
ist from the time he is admitted to the emergency ward until 
the time he leaves the institution. 


Iowa 

Nine Nurses Graduate. On May 24, a class of nine nurses 
graduated from Mercy Hospital School of Nursing, Burling- 
ton. Rev. Leonard Brugman, chaplain, opened the program 
with an address in which he stressed the educational value 
of a nurse’s training, the beneficent influence of religion, and 
the opportunities of the nurse for doing good. 

Sisters and Nurses Graduate. On May 13, four Sister 
nurses and 12 lay nurses were graduated from Mercy Hos- 
pital school of Nursing, Council Bluffs, at exercises held in 
St. Patrick’s Church. A reception in the hospital followed. 

Nurses’ Apostolate Meets. On May 16, a large attendance 
of graduate nurses representing ten schools of nursing and 
nursing Sisters representing 11 hospitals attended the meet- 
ing of the Nurses’ Apostolate at St. Joseph’s Mercy Hospital, 
Dubuque. Mass was celebrated by Rev. J. R. Bowen, direc- 
tor of the Apostolate; Rev. J. Fred Kriebs, manager of the 
Witness, delivered a sermon. After Mass the Sisters of the 
hospital served a breakfast to the visitors. The members 
of the graduating class of St. Joseph’s Mercy Hospital were 
honor guests of the Apostolate. Following the address, Father 


(Continued on page 24A) 
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This trade mark identifies all hospital 
products manufactured by The Seam- 
less Rubber Co. Look for it—it is a 
mark of quality. 
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NO TELL-TALE “DREP’ MARKS 


Here are “gloveless gloves’’— sur- 
geons’ gloves that fit like second 
skin because they're anatomically 
made of fine, pure tissue-thin latex 
Every glove is uniformly thin. No 
thickened spots or imperfections to 
dull the touch. Blow up one of the 
fingers. You will find it unblem- 
ished, with no tell-tale ‘drip’ marks 
to blur the delicate sensitivity of 
skilled fingers. Yet the latex used 
has such high tensile strength that 
these gloves far outwear surgeons’ 
gloves of ordinary rubber. The next 
time you order from your Supply 
House, ask for Seamless Standard 
LATEX Surgeons’ Gloves. Smooth or 
roughened (chamois-finish) surface. 
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In addition to Seamless Standard Sur- 
geons’ Gloves, your Hospital Supply 
House maintains complete stocks of a 
wide variety of other Seamless rubber 
products for hospital use. The Seamless 
Rubber Co., Inc., New Haven, Conn. 
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Standard Latex SURGEONS GLOVES 
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HEXYLRESORCINOL 


GENERAL ANTISEPTIC for use in the hos- 
A pital requires careful selection in order to 
meet the many requirements of the clinic and 
the ward. The antiseptic should be capable not 
only of demonstrable germicidal action in the 
test tube, but it should be equally effective 
against the various types of organisms encoun- 
tered in It 
should be stable, non- 
toxic, non-irritating, 
odorless and stainless. 


infections. 


Hexylresorcinol Solu- 
tion S. T. 37 meets these 
requirements. It is there- 
fore ideally suited as a 
general antiseptic for ap- 
plication to open wounds 
and mucous surfaces. 

Its clinical applications 
are many: For irrigation 








SOLUTION S.T. 37 


of the kidney pelvis, bladder, vagina and colon; 
for topical application to the cervix, vagina and 
external genitalia; asa wet dressing for pyogenic 
infections after establishing free drainage; as 
wet dressings in the treatment of cuts, abrasions, 
burns, scalds and other open wounds; in the 
treatment of inflamed, irritated or infected con- 
ditions of the ear, nose and throat by 
topical application, spray or irrigation. 

A booklet with anatomical illustra- 
tions in color, “Clinical Use of Hexyl- 
resorcinol Solution S. T. 37 in the 
Hospital,” will be sent on request. 
Hexylresorcinol Solution S. T. 37 is 
supplied in five-ounce and twelve- 
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“For the Conservation of Life” 
Pharmaceuticals — Mulford Biologicals 


SHARP & DOHME 


MONTREAL 


ounce bottles. 


PHILADELPHIA BALTIMORE 











(Continued from page 22A) 
Bowen spoke on the purpose and progress of this organiza- 
tion. 

The Nurses’ Apostolate is a local project. It was in- 
augurated two years ago at St. Joseph’s Mercy Hospital with 
the approval and endorsement of Most Rev. Archbishop 
Francis J. Beckman for the purpose of organizing nurses for 
special study and training in the art of ministering to the 
comfort and encouragement of the sick. The slogan of the 
Apostolate is :““Don’t let a patient die without a thought of 
God and His mercy.” At the meeting the new prayer of the 
Nurses’ Apostolate was distributed to those attending. The 
prayer was written by Father Bowen and has the approval of 
the Archbishop. At a meeting which followed the breakfast, 
new officers were elected. 

Registered Nurses Meet. Recently, the Iowa State Asso- 
ciation of Registered Nurses, District 3, held its regular meet- 
ing at Mercy Hospital, Dubuque. Florence Nightingale 
memorial services were held in the chapel; Rev. Sylvester 
Luby, professor at Columbia College, delivered an address. 

Hospital Class Graduates. On May 23, St. Joseph’s Mercy 
Hospital School 6f Nursing, Sioux City, graduated 28 seniors. 
Commencement-day services began in the hospital chapel with 
a high Mass celebrated by Rev. J. J. Berger, chaplain. Rev. 
John A. Elbert, president of Trinity College, delivered the 
sermon. Graduation exercises were held at 3 p.m. in the 
auditorium of North Junior Scheol. Bishop Edmund Heelan 
presided and presented the diplomas. Rev. Thomas S. Bow- 
dern, dean of the graduate school of Creighton University, 
gave the principal address. 


Kansas ' 

Formal Opening Held. The formal opening of The St. 
Mary Hospital, Manhattan, was held in the afternoon of 
May 2. The public was invited to view the changes and im- 
provements made in the hospital since its purchase on Decem- 
ber 1, 1936 by the order of the Sisters of St. Joseph of Con- 
cordia. 





Kentucky 


National Hospital Day Celebrated. National Hospital Day 
was observed at St. Joseph’s Hospital, Lexington, with open 
house. Projects were on display, demonstrating the work of 
the students in anatomy, materia medica, dietetics, nursing 
history, obstetrics, and first aid. At the evening commence- 
ment exercises 23 students received diplomas. The principal 
address was given by Dr. E. S. Maxwell of the Lexington 
Clinic, who spoke of the necessity of proper recreational ac- 
tivities in the life of a nurse. Rev. George J. O’Bryan, 
chaplain, presented the diplomas. On May 13, the graduates 
and student nurses were guests of the Sisters at a banquet. 
On May 20, the alumnae members entertained the graduates 
with an outing at Natural Bridge. 

Thirteen Nurses Graduate. On May 20, St. Anthony’s Hos- 
pital School of Nursing, Louisvilie, presented diplomas to 
13 seniors. 

Nurses Study in Technical Laboratory. Two years ago, a 
group of nurses registered at Nazareth Coliege, Louisville, 
to attend a class in bacteriology. The classes grew steadily 
and on May 21, at the final lesson in the nurses’ department, 
there were registered i22 students from six hospitals. The 
large and airy laboratories in Nazareth’s administration build- 
ing contain the latest microscopes and mechanical gadgets; 
plastic clay is used extensively. The supply of charts in- 
cludes ordinary green window shades painted with figures and 
statistics. There are 12 instructors in the science department. 
The subjects include bacteriology, chemistry, anatomy, physi- 
ology, dietetics, psychology, ethics, and history of nursing 
education. 

Nurses Receive Diblomas. On May 13, SS. Mary and 
Elizabeth Hospital, Louisville, graduated 20 nurses. The ex- 
ercises were held in the chapel at 3 p.m. Rev. James Hermes, 
O.F.M., pastor of St. Anthony’s Church, addressed the class 


and guests. 
(Continued on page 26A) 
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NEW CELLUCOTTION 
COMBINATION PADS 
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A single pad is fully 
adequate for ordinary 
post-operative dress- 
ings, and additional 
thicknesses can be 
easily added, as need- 
ed, to care for really 


heavy drainage. 
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For Greater 
Dressings Economy 


Now ready—three new sizes of Cellucotton Com- 
bination Pads for greater dressings economy! The 
sizes are 24” x 10”, 12” x 16”, and 10” x 8”. 


This development is a real step forward in the re- 
duction of hospital dressings costs. These new 
Cellucotton Combination Pads and the already 
established 30” x 8” size are covered with pad gauze 
which, while entirely adequate for the purpose, 
makes possible a very economical price. 


Cellucotton Absorbent Wadding has thoroughly 
established its value. Its bulk and resiliency afford 
real protection; its capillarity and ability to retain 
drainage insure the greatest absorption efficiency. 
Ready Made Cellucotton Combination pads provide 
all these features, plus the additional advantages of 
uniformity and actual saving of material and time. 


LEWIS MANUFACTURING CO. 
Division of THE KENDALL COMPANY, Walpole, Mass. 
In Canada: Postal Station K, Toronto 
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NOW 
PROBATIONER, 
NO 
PUSSYFOOTING 
-WHAT IS THE 
FIRST RULE 
OF CORRECT 
BED MAKING? 


are becoming increasingly popular, too. 
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Two sound rules of bed-making are to use the 108-inch length 
and specify UTICAS. UTICA sheets exceed U. S. Government 
specifications for highest grade muslin. Their longer fibre cotton 
gives them extra durability. Another hospital-tested sheet is the 
MOHAWK brand—also made from a longer fibre cotton—but 
slightly lighter in weight and lower in price. The distinctive weave 
assures long life and perfect laundering. Utica and Mohawk Cotton 
Mills, Inc., Utica, N. Y. Selling Agents: Taylor, Clapp & Beall, 55 
Worth Street, New York City. P. S—Utica KRINKLE SPREADS 


Sample on _ request. 
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use UTICA 
SHEETS THEYRE 


BORN WITH 





UTICA Sheets 
MOHAWK Sheets 


Approved by the American College of Surgeons 








(Continued from page 24A) 
Maryland 

Sodalists Have May Procession. On May 13, the sodalists 
of Mercy Hospital School of Nursing in Baltimore held a 
May procession in honor of the Biessed Virgin on the grounds 
of Mt. St. Agnes’ Convent in Mt. Washington. The May 
queen, read the address to the Blessed Mother; another nurse 
read an address to the Sacred Heart. Rev. Jerome D. Sebas- 
tian preached a sermon. Benediction at the grotto concluded 
the services. 

Graduation for Four Schools. Recently, 67 graduate nurses 
of four Catholic hospitals in Baltimore received their diplomas 
at joint commencement exercises presided over by Arch- 
bishop Curley. His Excellency conferred the diplomas and 
addressed the graduates. Four of the graduates were reli- 
gious, representing three Sisterhoods. Bon Secours Hospital 
had three members (religious) in their graduation class; St. 
Agnes’, 18 members (one religious); St. Joseph’s, 20 mem- 
bers; and Mercy, 26 members. 

Archbishop Blesses New Wing. On May 12, Archbishop 
Curley dedicated the new $150,000 wing of Alleghany Hos- 
pital, Cumberland. The order of the Daughters of Charity of 
St. Vincent de Paul is in charge of this hospital. The Arch- 
bishop in his address spoke highly of the work that has been 
done by the Sisters and asked the several hundred persons 
who attended the ceremonies to continue their splendid spirit 
of co-operation with the hospital staff that has enabled them 
to provide an excellent public service. He thanked the mayor 
and city council for their work in providing the $100,000 
bond issue for the construction of the five-story addition, 
which more than doubles the capacity of the present hospital. 


Massachusetts 


Catholics Prominent at Convention. Recently, a three-days 
conference of state boards of nurse examiners was held in 





Boston. Miss Daisy Dean Urch, president of the Minnesota 
League of Nursing Education and associate professor of 
nursing education at the College of St. Teresa, Winona, 
Minn., presided. Sister M. Domitilla du Rocher, O.S.F., edu- 
cational director of St. Mary’s Hospital, Rochester, Minn., 
and head of the department of nursing education at the Col- 
lege of St. Teresa, spoke on “The Grading of Papers.” She is 
also a member of the Minnesota state board of examiners of 
nurses. Sister M. Ancina, professor of nursing education at 
the College of St. Teresa, also attended the convention. 

Powerful X-Ray Unit Installed. On May 29, it was an- 
nunced that a 1,000,000-volt X-ray unit had been set up in 
Harvard University’s Collis B. Huntington Hospital, Cam- 
bridge. It was built in the belief that it would be able to 
reach deep-seated malignant growths. The unit, built by the 
Massachusetts Institute of Technology scientists, was donated 
to Harvard through funds of the Godfrey M. Hyman trust. 
Scientists believe it has a potentiality of 1,400,000 volts. 
It has a greater ray intensity than all the world’s available 
radium. Taking up two floors, the unit’s million-volt electric 
flash is converted in an X-ray tube and is then transmitted 
to the lower floor in the room where the patient is treated. 
The ray passes through a huge pendant apparatus which makes 
it possible to direct the ray to affected parts. 


Michigan 

Two Hundred Children Visit Hospital. More than 200 
children and their fathers and mothers attended the “home- 
coming” held at Leila Y. Post Montgomery Hospital, Battle 
Creek, on May 12 in observance of Hospital Day. The pro- 
gram opened in the morning with a high Mass at 6 o’clock. 
At 7:15 o'clock a flag-raising service, in which 12 scouts 
participated, took place. A group photograph of the visiting 
children was taken and sent to each child who registered. 


(Continued on page 29A) 
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KENMEDE all wool BLANKETS 
... Surprisingly Warm and Inexpensive! 


It’s an art to weave sleep into a blanket—and 
Kenmede all wool Blankets are superb exam- 
ples of this art. Soft, fluffy, and medium-weight, 
they’re made of choice blended wools in beau- 
tifully patterned checks—black and white, green 
and white, or tan and white. Kenmede Blankets a 
are also available in solid pastel colors of rose, , 
gold, green, blue, or tan—or in white, or white 
with pink or blue borders. Overstitched ends or 
3-inek satin binding. Heavily preshrunk, well- 
napped, and surprisingly warm for their weight. 
Sizes: 60 x 84, 72 x 84. 

Prices and swatch card on request. 


F. C. HUYCK & SONS 
KENWOOD MILLS 


CONTRACT DEPARTMENT . 






ALBANY. N. 












(Continued from page 26A) 

Moving pictures of the Johnstown flood were shown in the 
auditorium of the Werstein Nurses’ Home. The movie was 
shown under the direction of Mrs. Mable Baker, who also 
gave an interesting talk on the services of the Red Cross. A 
musical program was presented in the afternoon. Benediction 
of the Blessed Sacrament and a meeting of the District 
Nurses Association were held in the evening. 

Providence Graduation. Commencement exercises of the 
graduating class of Providence Hospital, Detroit, were held 
on May 24 in the hospital chapel. The exercises began with a 
solemn high Mass celebrated by Rt. Rev. Msgr. John M 
Doyle. The baccalaureate sermon was given by Rev. James 
E. Skiffington. The exercises were followed by a reception in 
the nurses’ residence. 


Minnesota 

Hospital Annual Published. St. Mary’s Hospital annual for 
1936, Duluth, which was published recently, gives a very 
complete record of the activities of the hospital and has in- 
corporated in it many special features. It presents a graphic 
description of the geographical distribution of the hospital's 
graduates. The activities of their public-health center are also 
illustrated. A historical résumé of the hospital appears as an 
opening feature. 

Former Interns Convene. On May 11. more than 150 phy- 
sicians and surgeons gathered from various parts of the 
United States for the annual spring convention at St. Mary’s 
Hospital, Minneapolis. The doctors were former interns at 
the hospital and belong to the St. Mary’s Hospital Interns’ 
Association. The morning session was devoted to the reading 


of surgical and medical papers. A luncheon followed. The 
afternoon was spent playing golf. 
Nurses Receive Diplomas. Twenty-seven nurses of St 


Mary’s Hospital School of Nursing, Minneapolis, received 


diplomas at the annual commencement exercises on May 30 
Rev. Charles M. Carty delivered the commencement address; 
diplomas were conferred by Dr. Larry O. Doyle. The gradu- 
ates were presented by Dr. Frank B. Mach 

Record Librarians Meet. On May 14, the third annual 
meeting of the Minnesota Record Librarians Association was 
held in Rochester in conjunction with the Minnesota Hospital 
Association. Greetings from A.R.L.N.A. were extended by 
Miss Irene Connors, president, who also read a paper en 
titled “The Place of the Record Librarian in the Hospital” 
before the assemblage of the hospital association. A round- 
table discussion followed, which was led by Dr. A. T. Laird, 
Nopeming. After the discussion, Dr. Berkson, statistician in 
the Mayo Clinic, gave an illustrated lecture on “Elementary 
Statistics.” Installation of officers took place Sister 
Patricia, retiring president, and te whom the society owes its 


new 


organization, addressed the group and gave a history of the 
Record Librarian Minnesota, which 
ganized “to elevate clinical records in the various hospitals; 


movement in was or- 
to encourage the Record Librarian to better her record work; 
ind to insure the maximum efficiency and care of the sick.” 
During the past year the membership of the association has 
been increased by 200 per cent 


Missouri 
State to Have Cancer Hospital Stark 
recently signed a bill, which wil! create a state hospital for 


Governer Lloyd C 


destitute cancer patients. The cost of construction and equip- 
ment has been estimated at The location of the 
building will be left to a four-member commission 
will be named by the governor for administration of provi 
sions of the bill. 


$509.000 


which 


Nebraska 
Hospital Installs New X-Ray Unit. St 
Alliance, recently installed a new black and chromium X-ray 


Joseph's Hospit il 
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ls there a 


DIFFERENCE? 
You be the 


Judge! 


You need not teke our 
word for it when we say 
there is a diference in stu- 
dent nurses uniforms, that 


they have hidden 


and faults that do not show 


virtues 


up until after the uniforms 


have been worn and laun- 


dered. 








All we ask for Snowhite 
that 


you make a fair test and 


comparison. YOU BE THE 
JUDGE. 


We'll gladly send a sample SNOWHITE uni- 


form for you to make these tests and render 


Tailored Uniforms is 





your verdict.. 


SNOWHITE GARMENT MFG. COMPANY 


2880 N. 3Cth Street Milwaukee, Wisconsin 





| Al Al! ~ 


TAILORED UNIFORMS 





SNOWHITE GARMENT MFG. COMPANY 
2880 N. 3Cth St., Milwaukee, Wisconsin HP 7-37 


Please send catalog and information on your student 


nurse uniforms. 


Name Title 
Hospital 
City __ State 
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unit, manufactured by Westinghouse. This latest model is 
being used for all radiographic and fluoroscopic work. 

Graduate Class Honored. St. Joseph’s Hospital, Alliance, 
honored its graduating class at a banquet given on June 1. 
On June 3, the graduation exercises were held in the hospital 
chapel. The class was composed of nine graduates. Rev. 
Joseph W. Bean delivered the commencement address. Rev. 
Stanislaus Ronellenfitsch, O.M.C., distributed the diplomas. 

New York 

Method Saves Stillborn. Recently, Dr. Robert A. Wilson 
of St. Mary’s College, Brooklyn, described a method of giving 
life to stillborn babies, which has been successful in more than 
600 cases. Dr. Wilson said: “The theory of saving stillborn 
babies is this — the passing of a metal tube into the trachea 
of the baby, supplying it with a mixture of carbon dioxide 
and oxygen. In order to make the baby inhale this gas, a 
respiratory stimulant is injected into the umbilical vein and 
enters the baby’s circulation. This causes the baby to take 
a number of deep gasps, which cause the gases to enter the 
lungs and the blood.” Dr. Wilson arrived from London, where 
he read a paper on the technique before the Royal Society 
of Medicine and which was published for the first time in 
Lancet, a British medical journal. The method is the result 
of nine-years research at Methodist Episcopal Hospital and 
Long Island College of Medicine, of which Dr. Wilson is a 
staff member. 

Medical Mission Board Meets. At a recent meeting of 
of the Catholic Medical Mission Board, New York City, 
Very Rev. Msgr. John M. Hilpert. diocesan director of the 
Propagation of the Faith of the diocese of Brooklyn, was 
elected a member of the board. He succeeds the late Rt. 
Rev. Msgr. William J. Flynn. Dr. Joseph Dillon, president 
of the National Union of Catholic Guilds of Physicians, was 
elected chairman of the medical committee. 

The report of the president for the last year was presented 
to the board, and resolutions of gratitude to Cardinal Hayes 
and to others for their kindness and co-operation in 1936 
were passed. 

Remodeling Plans. St. Mary’s Hospital, Brooklyn, has 
planned a program of remodeling to be completed during the 
summer months. The remodeling, which is made possible by 
a gift secured for this purpose by His Excellency Bishop 
Thomas E. Molloy, includes the removal of the high stoop 
at the west end of the building, making provision for an 
entrance and foyer on the street level; a roadway running 
along the west side of the hospital from St. Mark’s Avenue to 
the bridge at the ward entrance, providing easy entrance for 
patients who require wheel chair or ambulance service, and 
a bridge from the delivery room to St. Gerard’s Avenue as an 
emergency exit. 

Fund Day Reception. On May 6, the Ladies Aid Associa- 
tion of St. Mary’s Hospital, Brooklyn, held a fund-day re- 
ception in honor of Bishop Thomas E. Molloy. In his dis- 
course, the Bishop offered his congratulations to the members 
on their loyalty and devotion to St. Mary’s Hospital, and 
stressed the obligation incumbent on all of not only avoiding 
evil but also doing good. The program included a tea and 
musicale. 

Receive Communion in a Body. More than 1,000 uni- 
formed nurses attended the annual Mass of the Catholic Club 
of Nurses, New York City, on May 23. The nurses received 
Holy Communion in a body. After Mass breakfast was served 
at the Hotel Commodore. Holy Mass was celebrated in St. 
Patrick’s Cathedral. 

North Dakota 

Six Nurses Graduate. On May 12, six nurses received 
diplomas from Mercy Hospital School of Nursing, Devils 
Lake. The group included one religious. 

Pennsylvania 

Gala Hospital Day Events. In celebration of national Hos- 

pital Day more than 600 children of public and parochial 


schools and more than 300 adults were guests of Sacred Heart 
(Cancluded on page 32A) 
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A photograph of a large area of the body 
in dermatological cases records the dis- 


tribution of the lesions. 


‘ 4 : 
a we . 





ONE THOUSAND TELLINGS ARE [nti 


NOT SO GOOD AS ONE SEEING’ 





*From a Chinese Guide Book 


O mere words nor any amount of 
written detail could describe the 
conditions illustrated here as ade- 
quately as do these photographs. 
The efficient, 
provide this service for members of 
your staff is with a properly equipped 
photographic department. Then pho- 
tographic records can be requisitioned 
as easily as any standard laboratory 
service. ...Without such facilities, how- 
ever, the individual physician is thrown 
on his own resources for photographs. 
The applications of photography in 
medicine are practically unlimited. Il- 


economical way to 


<_-: 


< 


In exhibiting pathological subjects, pho- 
tographs often may be substituted for the 


specimens themselves 


lustrations of lesions, abnormalities, 
operations, gross specimens, before- 
and-after and progress series, all are im- 
portant to conferences, lectures, staff 
meetings, student 
lished articles, and exhibits. ... They are 
essential in medicolegal situations. 


instruction, pub- 


You can better appreciate the exten- 
sive scope of modern photography and 
the practical necessity of an efficient 
department from a reading of the new 
booklet, Photography in Medicine, just 
recently published for this purpose. It 
is free, and every hospital superintend- 
ent should have a copy. 





Photographs of operations, made from 


aspects inaccessible to groups of ob- 


servers, are invaluable in teaching 





Merely send coupon at 
right and your free copy 
of “Photography in 
Medicine” will be 
mailed promptly. 








EASTMAN KODAK COMPANY, Medical Division 
347 State Street. Rochester, N. Y. 


Please send my complimentary copy of **Photography in Medicine.” 


Name 





Institution 





No. & Street 





City & State 
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THIS PRACTICAL 
COMBINATION 
BOWL BY...... 


Gorham 


FOR SERVING SOUPS, 
FRUIT COCKTAIL, 
ORANGE JUICE, HALF 
GRAPE FRUIT, ETC. 


WRITE FOR SAMPLES 
AND PRICES 


RH 
° Aa, 


o 
e * 
q 3 ° 
_ “tea 


* at 
sor0e® 
Mn phillnusity of Quality 


THE GORHAM COMPANY 


HOSPITAL DIVISION 


New York Chicago San Francisco 
6 West 48th St. 10 S. Wabash Ave. 972 Mission St. 












NITROUS OXID ANALGESIA 


SELF-ADMINISTERED 


RELIEVES PAIN - ELIMINATES FEAR 


Valuable for use during 
serum injections, painful 
dressings, removal of skin 
blemishes and painful 


examination procedure. 


THE OHIO ANALGESOR 
MODEL 189 (iiustrated) $70.00 


Less cylinder and gas 


F. O. B. Branches 


Write for full information on Analgesia and the Analgesor 


THE OHIO CHEMICAL & MFG. CO. 
1177 Marquette Street Cleveland, Ohio 
BRANCHES IN ALL PRINCIPAL CITIES 
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(Concluded from page 30A) 
Hospital, Allentown, on May 15. At a program in com- 
memoration of Florence Nightingale, General Frank D. Beary, 
a leader of youth activities in the community, was the prin- 
cipal speaker. 


South Dakota 


Hospital Celebrates Hospital Day. The Presentation Sisters 
of St. Joseph’s Hospital, Mitchell, held open house on May 
12 in co-operation with the nation-wide movement on Hos- 
pital Day. In the afternoon and evening visitors were wel- 
comed and shown through the hospital. A special display illus- 
trating phases of diet in health and in disease was arranged 
in the auditorium of the new addition to the hospital. At the 
close of a brief explanation of the diet display, door prizes 
were awarded to the guests. Members of the Ladies’ Auxil- 
iary served refreshments during the visiting hours. In con- 
nection with this great day, St. Joseph’s sponsored an essay 
contest among the students of local junior and senior high 
schools. Miss Mae Pesika was awarded first prize for her 
paper entitled “When You Visit the Hospital,” and Mr. Erwin 
Feinstein was awarded second prize for his narration, “My 
Visit to the Hospital.” 


Wisconsin 

Improvements at Hospital. On Hospital Day, the visitors 
at St. Mary’s Hospital, Ladysmith, were very much interested 
in the many important improvements that were made during 
the year. These included a portable Westinghouse X-ray 
machine, electric dumb waiter, a new laundry building and 
drier, new quarters for the X-ray and laboratory departments, 
new dining rooms for the Sisters, nurses, and other employees, 
and new lights in the major and minor operating rooms and 
delivery room. The heating plant was centralized so that the 
hospital, nurses’ home, convent, and novitiate buildings are 
heated from one plant. 

Installs New X-Ray. St. Joseph’s Hospital, Marshfield, 
has installed a new portable X-ray machine. A feature of 
the machine is its lead-lined box for carrying films to prevent 
their premature exposure. 

Hospital Feast Day. On June 15, St. Anthony’s Hospital, 
Milwaukee, celebrated the feast day of its patron, St. 
Anthony. The day opened with holy Mass, offered by Rev. 
Philip M. Steffes, O.M.Cap. A breakfast for members of St. 
Anthony’s Hospital Guild followed. Throughout the day the 
hospital held open house. In the afternoon a card party was 
sponsored by the guild. 

Hospital Annex Closed. The Marquette Hospital Annex, 
Milwaukee, was discontinued on June 1. Rev. Raphael C. 
McCarthy, S.J., president of Marquette University, said 
that the building “had become irapractical to carry on with- 
out extensive and expensive alterations.” 

Hospital Addition Dedicated. On May 21, St. Mary’s Hos- 
pital, Watertown, dedicated its new $132,000 addition. His 
Excellency Most Rev. Samuel A. Stritch, archbishop of Mil- 
waukee, officiated. The new unit brings the total number of 
beds to 75 and includes a new chapel and maternity ward. 


Canada 

Juvenate Officially Opened. On May 16, Hospital Notre- 
Dame de la Merici, Montreal, Que.. officially opened and 
blessed its Juvenate. An entertainment was provided on this 
occasion by the novices and juvenists. 

Class Graduates. On June 1, 27 young ladies received 
diplomas from Grey Nuns’ Hospital School of Nursing, 
Regina, Sask. 

China 

Nuns’ Dispensary a Great Aid. The one-month-old dis- 
pensary of St. Joseph in Lanlong, Kweichow, gave advice to 
4,264 clinic patients; 67 patients were visited in their homes; 
and five adults and 53 children of pagan parents were 
baptized. The Sisters of Notre Dame des Anges operate the 
dispensary. 
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It Takes a Brave Man to be a Doctor 


The responsibilities medical men are heir to are not for the 
craven, the weak or the timid. Going into partnership with Nature 


is a man size job. 


W’e derive satisfaction from our own job in eliminating one of the 


manifold worries that can beset the Doctor. 


For we have produced ready to use intravenous solutions safe for 
the veins of your patients—solutions in which you may repose your 


Tacaamesvililecaeal . Baxter's solutions! 


All of us can’t be Doctors. Some of us must provide the working 
tools the Doctor uses. But Doctors or Doctors’ right bowers—we 
can be faithful--sincere, we can safeguard quality and take our re- 


sponsible jobs to heart and keep the faith—your faith, Doctor! 


This thing we do—we pledge to do it. 


Baxter's Intravenous Solu- r* =} California; and College Point, 

tions in Vacoliters are Prod : i New York. Distributed on 

ucts of Baxter Laboratories in Fr the West Coast by Don 
» 


Glenview, Illinois; Glendale, Baxter, Inc. 


Distributed East of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION 
CHICAGO NEW YORK 











































34A HOSPITAL PROGRESS June, 1937 

















Attractive Kendall Booklet 
The Kendall Company has issued a beautifully illustrated 
| 16-page booklet telling about the growth of the company 
from a small plant in Walpole, Mass., under the management 
of Mr. Henry P. Kendall in 1903 to the present corporation 
controlling factories and distributing agencies in many parts 
of the country ranking among the first eight cotton-textile 
enterprises in the United States. 

Each Kendall mill manufactures a specific kind of cloth 
which is turned over to another Kendall mill for the produc- 
tion of a finished product. Thus quality and economy are 
assured. 

The story emphasizes also the careful attention given by the 
Kendall Company to working conditions and to the welfare 
of its employees. 








Standards for Surgical Gauze 
The National Bureau of Standards has issued a pamphlet 
on Simplified Practice Recommendation R86-37 for Surgical 
| Gauze. It states the sizes, kinds of packages, etc., together 
with a list of hospitals and dealers which have signed ac- 
ceptance. The pamphlet may be obtained for 5 cents from the 
Superintendent of Documents, Washington, D. C. 


Standard for Brushes 
Simplified practice recommendations for floor sweeps and 
counter, window, and radiator brushes will go into effect June 
1, 1937. Copies of these regulations No. R 88-37 and R 
167-37 may be obtained from the Division of Simplified 
Practice, National Bureau of Standards, Washington, D. C. 





Crispness starts the day right. 
Patients enjoy a bowlful of crunchy Kellogg’s 
Cereal. Wheat Krispies stay crisp and delicious 
in milk or cream because they’re blended for 
crispness. 

Handy individual packages make a hit in 
the kitchen. No fuss. No leftovers. Oven-fresh- 


ness is sealed in. No cooking. Known low cost. 





Write for free menu 


helps and sugges- 





tions. Kellogg 





Company (Institu- 
tional Dept. HP-6), 
Battle Creek, Mich. 






THE NEW HOSPITAL BED LAMP MANUFACTURED BY THE 
GREIST MFG. CO., NEW HAVEN, CONN., MAY BE CLAMPED 
rO THE BED POST OR CARRIED ABOUT BY THE NURSE 














New Bed Lamp 

There has been a demand for a hospital bed lamp of 

ae greater utility than that of ordinary lamps. In co-operation 

| with leading hospitals the Greist Manufacturing Co., New 

R [ F N f) F f) F 0 . F R S p N a Ss | Haven, Conn., has developed such a lamp. The lamp is made 

| to be clamped to the side of the bed or to be carried around 
| by nurse or orderly for examination of dressings. 

(Concluded on page 37A) 
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American Laundry New Chicago Quarters 


The American Laundry Machinery Company on May 1, 
moved into its new Chicago quarters at 1800 North Spaulding 
Avenue. Here Western Sales Manager Claude A. Boyd has 
been busy showing visitors the exhibit of machines of all 
models and also showing the machines in process of construc- 
tion. The company invites hospital and other laundry owners 
to visit the plant —to talk over laundry problems, see the 
new machines, and take lunch in the company’s cafeteria. 





AMERICAN LAUNDRY MACHINERY COM- 
PANY’S NEW SALES OFFICE AND PLANT AT 
1800 SPAULDING AVE., CHICAGO, ILL 


New Sliding Bed Sides 

The Inland Bed Company, 3921 South Michigan Ave., 
Chicago, Ill., has had on the market for some time a portable 
bed side that has become quite popular in hospitals. This 
company now announces a new portable bed side offering all 
the advantages of the original in protecting patients from 
falling out of bed and the further advantage of a sliding de- 
vice by which it may be instantly raised or lowered. It is 
not necessary to remove this side to attend the patient. How- 
even, it may be easily removed by the nurse and fitted onto 
another bed. 


Correction in A. W. Diack Advertising 


In the Special Directory Number of HosptiAt Procress 2 
typographical error occurred in the advertising of A. W. 
Diack. The word “injection” was used instead of “infection.” 
The correct paragraph is as follows: 

“For 25 years not a single case of infection has been traced 
to the autoclave checked with properly placed Diack Con- 
trols.” 


England 


New Chairman Appointed. At the annual general meeting 
of the Merseyside Hospitals Council, held at the Liverpool 
town hall on March 24, Mr. W. Sutcliffe Rhodes, chairman 
of the David Lewis Northern Hospital since 1934, was elected 
chairman of the Merseyside Hospitals Council. He succeeds 
Lord Cozens-Hardy who has been chairman of the Council 
since its inception in 1927. In 1935, Mr. Sutcliffe Rhodes 
was invited by Lord Derby and Sir Benjamin Johnson to 
the board of the newly formed Associated Voluntary Hos- 
pitals Board, and he has been nominated a member of the 
committee of the proposed Royal Liverpool United Hospital. 
whose bill is now before Parliament. Mr. Sutcliffe Rhodes 
has taken a keen and active interest in the vountary hospitals 
for many years, and was first elected to the committee of the 
David Lewis Northern Hospital 13 years ago, and has rep- 
resented this hospital on the Merseyside Hospitals Council 
since 1934. In 1936, he was invited to become chairman of 
the Medical Charities Committee of the Liverpool Council 
of Social Service. 
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NO OTHER SOURCE 


3-FOLD 


HOSPITAL LAUNDRY 
secnttdaenisl SERVICE 
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For a single replacement machine, or for a complete modernization 
program—put your laundry equ'pment problems up to Hoffman. We 
build high quality laundry mach‘nery in a wide range of sizes and 
types, and insure dependable performance with skilled service men 
and parts stocks in 35 cities. 





BACKED BY 32 YEARS OF EXPERIENCE 


U.S.HOFFMAN 


MACHINERY CORPORATION 
105 FOURTH AVENUE - NEW YORK, N. Y. 


COMPLETE LAUNDRY EQUIPMENT 
SERVICE FOR THE INSTITUTION 
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FOODS for ALLERGY DIETS 


For Allergy Diets, be sure the 
foods you use are pure. Even 
traces of irritating foods can up- 
set an entire dietary. Chicago 
Dietetic Foods for Allergy Diets 
are kept especially free from 
foreign substances. You can use 
them with confidence. 


NEW FREE BOOK 


On wheat-free, egg-free, milk-free diets. 
Shows list of ““C-D”’ foods available, 
receipes, and suggestions for substitu- 
tions of foods taken in normal diets. A 
handy reference for every dietitian. 
Sent free on request. 


CHICAGO DIETETIC SUPPLY HOUSE, Inc. 
1750 W. Van Buren St. Chicago, Ill. 











STUDENT UNIFORMS 
By BRUCK’S 


Our many years of experience 
and service to the foremost 
Training Schools throughout 
the country equip us to supply 
Student Nurses’ every require- 
ment with prompt exactitude. 





We welcome your inquiry 


BRUCK’S NURSES OUTFITTING CO. INC. 
New York: 387 4th Ave. Chicago: 17 North State St. 





Use SIGHT SAVING SHADES 


in your hospital 


I ON’T be satisfied with any kind of light that 

happens to come in the window. Much of 
it only causes glare, which results in eyestrain 
for the patient and creates a nervous, tired 
condition that is not at all conducive te speedy 
recovery. Draper Adjustable Window Shades 
eliminate all this. With them all glare can be 
done away with. Only the necessary and restful 
top light is utilized. May we discuss this feature 
with you further? Ne obligation. 


For complete information, write 


Luther O. Draper Shade Co. 


Indiana 





(Patented) Spiceland 
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EFINITE 


Do you realize that REFINITE soft water in the average 
hospital will pay for itself from savings within two years’ 
time 

The savings are made in the soap bill, the soda bill, and 
in keeping the water heaters and pipes free from scale, 
therefore making the consumption of fuel much less. 

Write us for information as to how hospitals are obtain- 
ing REFINITE water softeners without any outlay in cash. 


THE REFINITE COMPANY 


REFINITE BUILDING OMAHA, NEBRASKA 


























d Wants 


Classifie 





J 


The Medical Bureau is organized to assist physicians, dentists, gradu- 
ate nurses, hospital executives, laboratory technicians and dietitians in 
securing positions: application on request. The Medical Bureau (M. 
Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 











POSITIONS OPEN 








Aznoe’s Central Registry for Nurses have listed many attractive 
positions in Catholic hospitals for Directresses, Supervisors, 
Technicians, Dietitians and Staff Nurses. Let us help you find the 
position you desire. Application form on request. 30 North Michi- 
gan, Chicago. 


A Professional Service for Hospitals and Nurses 
The 
PLACEMENT 
offers its 
facilities to 
CATHOLIC HOSPITALS AND CATHOLIC 
EVERYWHERE 
We have nurses qualified for positions which are coming to us 
from all over the country. 
Write 
Nurse Placement Service 
Room 514, 8 South Miehigan Avenue 
Chicago, Illinois 


NURSE SERVICE 


NURSES 








POSITION WANTED 








The Medical Bureau has available for appointments a great group of 
physicians, dentists, hospital executives, graduate nurses, laboratory 
technicians and dietitians. All credentials have been painstakingly 
investigated. If you have vacancies on your medical or nursing staffs, 
write for biographies of qualified applicants. The Medical Bureau 
(M. Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 





Aznoe’s Central Registry for Nurses offer without charge to em- 
ploying executives, service in securing carefully investigated 
Hospital Executives, Registered Nurses, Technicians, Dietitians 
and other trained medical personnel. Write us your needs today; 
we will be happy to serve you. 30 North Michigan, Chicago. 


NURSING AND MEDICAL BOOKS 








We have every nursing or medical book published. Books of all publish- 
ers carried in stock. Lowest prices, prempt service. Write Chicago 
Medical Book Cempany, Chicago, Illinois. 


HOSPITAL AND CLASS PINS 





Pins and rings specially for you, direct from our factory. Low whole- 
sale prices. Special designs and catalog on request. We have been 
manufacturing “Jewelry of the Better Sort” since 1893. J. F. Apple 
Co., Inc., Lancaster, Pa., Dept. H. 


DIPLOMAS 





Diplomas—One or a thousand—write for Circular P showing forms for 
Nurses and Internes. Ames and Rollinson, 50 Church St., N. Y. City. 








BRANCHES OF THE VINE 
F. J. Mahoney, S.J. 


A “vade mecum” for religious which provides detailed 
,monthly programs for successfully carrying the inspiring 
doctrine of “Christ-in-me” into every act and thought. 


$1.50 
THE BRUCE PUBLISHING COMPANY 
New York Milwaukee Chicago 


HEMOGLOBINOMETER-Dare 


IMPROVED—Restandardized so that normal equals 16 
grams per 100 cc. (average of all findings). All in- 
struments are now supplied with gram scales. Dare 
Hemoglobinometers are now checked against the Van Slyke 
Oxygen Capacity Method. 














For sale by all Supply Houses. Ask for descriptive circular. 








RIEKER 


INSTRUMENT COMPANY, Sole Manufacturers 
1919-1921 Fairmo , 


Avenue . 








int Philadelphia, Pennsylvania 











